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[ Abstract] Coronary atherosclerotic heart disease (CHD) is one of the important causes of death in patients with chronic kidney
disease , especially in patients with advanced chronic kidney disease [ estimated glomerular filtration rate <30 mL/(min-1.73 m’) ]. CHD
patients with renal insufficiency have high cardiovascular risk and poor prognosis. Due to the risk of contrast nephropathy, these patients
seldom undergo coronary angiography to evaluate the pathological changes. Clinical studies on the treatment of CHD usually excluded patients
with advanced chronic kidney disease, leading to the uncertainty of the best treatment scheme for these patients. This paper reviews the
relevant clinical studies of patients with CHD complicated with advanced chronic kidney disease,and summarizes the best treatment methods
for these patients at present. In the patients with CHD complicated with advanced chronic kidney disease, revascularization therapy is superior
to medical conservative treatment for patients with ST segment elevation myocardial infarction. However, the best treatment for patients with
non-ST segment elevation myocardial infarction and unstable angina pectoris has not been determined , and more clinical studies are needed to
confirm it. Conservative medical treatment is the first choice for patients with stable coronary heart disease. In clinic, it is still necessary to
weigh the pros and cons and give individualized guidance to the treatment methods of different patients.
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