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[ ABSTRACT] Aim To evaluate the efficacy of intravascular ultrasound (IVUS) in patients undergoing renal artery inter-

vention therapy.
50% ) underwent IVUS, before and after renal artery stenting.

were chosen according to the results of IVUS.

plaques in 15 patients; 12 lesions were found with negative remodeling, 3 with positive remodeling.

eas of external elastic membrane and lumen were 119.7 £23. 1 mm? and 34. 5 9. 3 mm?.

26. 0 mm?>.

All patients underwent renal artery stenting with 100% successful procedure rates.

Methods 15 consecutive patients with significant renal artery stenosis ( luminal narrowing of renal artery >
All patients underwent renal artery stenting, the sizes of the stent
Results IVUS revealed 13 hard plaques with 2 severe calcification and 2 soft

The mean cross sectional ar

2. The mean plaque area was 85.2 £

Conclusions IVUS has su-

periority in determining the lesion characteristics, defining the stenosis, calculating the luminal dimension and inserting the stent.
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Table 1. Clinical variables of patients and the IVUS result

FHRE (%) 67.1%3.9
S Lot (H) 8/7
ARHTHLEF (Hmol/ L) 96.6%18.9
W48 R/ £7 3K R (mm Hg) 150 £21/90 %10
720 FGT I3 2 0. 56 £0. 05
B /NERJERE Z (mI/ min) 57.8%11.1
r i E (1) 11 (73.3%)
WER () 3 (20.0%)
1= B AE (1)) 9 (60.0%)
AAREBKRE ()

1 32 M5 4(26.7%)
2 37 4(26.7%)
3 XM 7 (46.6%)
BEIBKBEE (B)

FF O A 13 (86.7%)
FF A 2 (13.3%)
53 3R 0

F kS % MBS (mm) 6.2510.62
BORATIE B EAA (mm) 3.25%0.47
Sh SRR AR (mm?) 119.7£23. 1
R (mm?) 34.5%9.3
BEHLEAR (mm?) 85.2426.0

AR A= F2 70. 6% £10. 3%

RIR i
PAEZ 0GR B, 29 16% et 0o 58 35 £ B bk ok
FEREAL M B I 20, = s A 0 2 S I B A2
I NARHG MLIE VLT 5 5 0 PR X vE P = I B
”"BJJHMJVEEEKEm“ o B B o AR B AT M
IRE Ay S B — R A E I PR A (A FE B A O
B IREFEIRS) o Uzu V4R H, BB kB 22 8 A



CN 431262/ R ™ [ gl ik i 4k 2% i 2004 R385 12 558 13

89

NIBIT ARG IR T2 SO A B SR e A2 ZR 3805 B ik
B R 5eE O S8 3 T v, HLORRG B DO RE S % 1
BH TR BULFRH SO B2 ) Bl ik
B UMET KB NWRIT, W2 B EWAFERE
&@Eﬁﬁ+“@§mﬂﬁixm
H R, B 2h Ik 5 AR AT 2 12 W B 3 ok 2 1) 4
ﬁ@ﬁﬂﬁ@”@ﬂﬂ@%iﬁﬁ%fﬁﬂ%ﬁﬁ
KEBARLE), B shlkis s A e i B S sh ik 2
FERE AR MR, HEBIRA L. Leertouwer 257 A
yj 5 S ik 0L/ P R P S5 AR 7 5N I i R o e
SERE I T RS AR AL B 1) 25 A 5 7 TH A B0
Jikid g2 A B R AR . AR IVUS &40 BoR, B
FRIUE KA TEVE A 22 0L T3 28 5L 1, I N 545 45 B
PURRECR, B & R B 2 BAIN ARS8, 5T
RAMWR, 5l My RE, MR, IEMEMLE
SRR LR AE B E 2 W, BEE W FEREAL SR
R &, PEHLIZRE A 4 85 2 udn B AR, sk £
R R B, MR AP ER . RATRER, £
BUEFH IS SR A BRI o A, IEYEE A
Do (AR Eh g O B8 B B AL A, £ 4 A 3 22
(BA 2 Bl E A 1L, M8 WA SR B [a
T AN, 5 R R A 28 R AR AL . B B Rk B
Pugkase, 5 R ikm 22 thascE B A . Sehrik
PR, X5 T8 Bl ik = 48 1) i 308 AR P8 R I & 56
MBS M B2 AW, A RZE. IVUS B
PRptsemr — 4k i g V)i, v BN xR 2% Y )

SE |
° ksl o
7

ik ML AR B B AR A AL ELAR, N SCER IR FE R MK
Yoo T SZERIMGEEAN R ST HR N A A Bk AN Stk
MARTE S E B R 2 — . RE S 3k SR Bk
PRI A P2 18 R O 2B RS, B Bl ik ST SRR T
FHRAT IVUS, DUH| 2 75 7 2 BRI 3K, 0A
ﬂ?%m AREA REAR R

2, B K I A PR P R A A Bl R
ﬂﬁﬁﬁ%@%ﬁﬂ%MEMkﬁ MRS
NJ5 A BRI RME

[ &E K]

(1] #ishh, LR, KK, R, ks TRSIIKES S W0
IARRRMRR. P ROLFRRES, 2003, 31:4245

[2]  Rundbach JH, Sacks D, Kent KC, Cooper C, Jones D, Murphy T, et al.
Guidelines for the reporting of renal artery revascularization in clinical trials.
Circulation, 2002, 106: 1 572-585

[3] REF, VLT, gk o, kEE, KEME. S0 B BE SRR
RANEIT. AARHFRE, 2002, 11: 266268

[4] Khosla S, Kunjummen B, Manda R, Khaleel R, Kular R, Gladson M, et al.
Prevalence of renal artery stenosis requiring revascularization in patients initially
referred for coronary angiography.  Catheter Cardiovasc Interv, 2003, 58: 400
403

[5] o @, LR skES, sk, W4 %k %K %
BRI AR5 B 24T 1 5 1 Bl kG R W PR 2 45
&, 2003, 11:254256

[6] UzuT, TakejiM, Yamada N, FujiiT, Yamauchi A, Takishita S, et al.  Preva-

T4 847 e AR
W & 3 Ak AL AL 22

lence and outcome of renal artery stenosis in atherosclerotic patients with renal
dysfunction.  Hypertens Res, 2002, 25:537-542

[7] Leertouwer TC, Gussenhoven EJ, van Jaarsveld BC, van Overhagen H, Bom N,
Man in’ t Veld AJ.  Tirvitro validation, with histology, of intravascular ulira-
sound in renal arteries.  J Hypertens, 1999, 17:271-277

(MCos SR

(P EZ K NS =R EE RS

(2004 01— 23)

BEIHR: ST * H: MkaE

B X & WA BRRAET BURIY oW BT WA B K LRI

o E(REAPEE TR HE) -
AANME OB B OB BdR oo B st &E mE
B OB OB SRR ffEx #IK— B mRE 0 OE B SH
o ZEFE O N Zou@t O MEBET wt wmn XIE XIE
XERK  XTAE S # ERMEEEE EEeE ks BRIk B g
KO EBW O KREHA OE E OERE O EEH O FLE OERMAT O EWHE
FargT R O RME RWHR RyR O RHEE O 2HT R RzEn
KE BEY EHEE fex” WL BER BRga BREER FEX
ERE % iz kiEAk KEBR O BEHZR O ORKE A OB KSTHE KRR

E: A LE LR AT FmE





