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[Abstract] Objective To evaluate the long-term effect of renal stent angioplasty in treating
atherosclerotic renal artery stenosis. Methods A total of 134 consecutive patients with serious atherosclerotic
renal artery stenosis (inner diameter stenosis >70% ) were enrolled in this study. Renal stent angioplasty was
carried out in all the patients. The blood pressure and serum creatinine level were determined before as well
as one and 2 years after the treatment, meanwhile, glomerular filtration rate (GFR) was also tested. The
changes in blood pressure after ten years were recorded. Results Successful renal stent angioplasty was
accomplished in all patients. Compared with the preoperative baseline, the postoperative 24-hour serum
creatitine level was markedly increased, which was (109.8+24.6) pwmol/L vs. (99.4£27.8) pmol/L, while GFR
showed an obvious reduction, decreasing from preoperative (57.6+19.3) ml/min to postoperative (68.5+18.9)
ml/min. Compared with the preoperative baseline, the mean serum creatitine levels determined at one and
2 vyears after the treatment showed no statistically significant changes. One, 2 and 10 years after the
treatment, the blood pressure was improved in 56 patients (50.9% ), 50 patients (47.6% ) and 33 patients
(44% ) respectively. Conclusion In treating atherosclerotic renal artery stenosis, renal stent angioplasty has
obvious long-term benefit in controlling blood pressure although postoperative renal functions show no
prominent changes.(J Intervent Radiol, 2016, 25: 1046-1048)
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