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Renal Artery Stent Placement in Patients with Atherosclerotic Renal Artery Stenosis
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[ Abstract] With the rapid development of social economy,the prevalence of atherosclerotic renal artery stenosis has gradually increased
and has become one of the important components of secondary hypertension. Atherosclerotic renal artery stenosis will affect cardiovascular,
kidney and other important organs in the development process,leading to serious complications and even death. It is particularly important to
identify such patients timely and carry out intervention early,but there are many disputes about how to intervene. The problems of the timing
and efficacy of renal artery stent placement has not been resolved properly. This review aims to illustrate the relevant progress of renal artery
stent placement in atherosclerotic renal artery stenosis patients.
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