O IMERF IR 2023 7 A 44 B85 7 Adv Cardiovasc Dis , July 2023, Vol. 44, No. 7 - 589 -

S BBk E S

T E-REZH? 2

,

At

-~

(1. @) K AdmERS A, @] RE 610041; 2. W KFAT/IEERE SR, @] R4 610041)

[EE] K@@k E (ARAS) 2 F ILa BBk % , & ARAS 49 3FJ& 7T A 5| A IR 3 04K, s B & - & B3k & -
BERAL, RAF|IREL LS R ShEERm KRB RA MRS S ZBFREIAF, ARAS ©oid TR IFI7 &0 £ R X IE

0 E 5 I EH ARAS fis T Y6 et R AT 4R

[E5817] Ko RBALRRAC ML 7 ; 35 T 2 S do bk B B 48

[ DOI]10. 16806/j. cnki. issn. 1004-3934. 2023. 07. 004

Treatment and Diagnosis for Atherosclerotic Renal Artery Stenosis

Kadireya - Mutalifu'* | LIU Kai'

(1. Department of Cardiology , West China Hospital of Sichuan University , Chengdu 610041, Sichuan, China; 2. West
China School of Medicine ,Sichuan University ,Chengdu 610041 ,Sichuan , China)

[ Abstract] Atherosclerotic renal artery stenosis ( ARAS) is a common arterial disease. With the progression of ARAS, it can cause

decreased renal perfusion, activate the renin-angiotensin-aldosterone system, and eventually cause secondary hypertension, ischemic renal

disease, renal failure and congestive heart failure. The timing and efficacy of ARAS revascularization are still the focus of clinical attention.

This article will review the recent progress in the diagnosis and treatment of ARAS revascularization.
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