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[Abstract]

still has many issues to be clarified and solved, which include the etiology, diagnosis, treatment and other
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As an uncommon secondary hypertension in children, renovascular hypertension (RVH)

aspects of RVH. RVH is potentially curable, but it can probably cause severe damages of heart and kidney
and even threat patient’s life. Therefore, it is extremely important to timely detect these complications and to
adopt necessary interventions. In clinical practice, an individualized, reasonable and standardized scheme for
diagnosis and treatment of RVH is indispensable, which should be formulated based on the specific clinical
situation of patients. Combination use of medication, different interventional methods and surgeries should be

taken into consideration so as to achieve the best therapeutic effect. This paper aims to make a comprehensive

review about the etiology, diagnosis, treatment and other aspects of RVH in children.
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