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[ ABSTRACT] Aim To estimate the influence of percutaneous transluminal renal artery angioplasty ( PTRA) in renal hyper

tension and renal failure by the related factor changes between pre- and post- PTRA.

artery stenosis and its degrees is radionuclide angiography.

Methods The way of diagnosis of renal

The changes of the blood pressure, urea, serum creatinine, B2 mi

cro- globin, size of kidney, urine examination and renin in pre- and post PTRA in the 65 patient with unilateral or double renal

artery stenosis with totally 75 PTRA were analyzed.

dropped after PTRA.
nations had more positives than that of pre PTRA.

cance in treatment of hypertension.

BBk 8 Ry CB O H AL B R
Ao H T A R BSOS AR IE 2 AR X &
i s R 3 A LI )RR o A 7T 5 AE L5 5 Bl ik
ARG Z N R AN, UL TS shikSCRAR
Xt A v I B D RE SR (R £ 5 R

1 MREHE

1.1 AR

2001 £ 4 A FF 4638 i wUBE M1k 3, A
STEFHNHR. 65 Bl EHFHET Sk
EHHLE . T EHENNAREYHFRLERE
Tk B R X N0 E B, B 18 B 2001 4 4 A
22004 F2R. THEHREZHNERZ: HEIFER

(WS EEA]  200411-12 [f&[E BEA] 20050830
[{EZEN]  FAMK, WL, EIRENN, £ AT 0 IERK LN
TAE, E'mdlljj(,emmngqlu@ 126. com. X|J5Ih, T+, BI#Z, WL
FA T, EZNFOPENEHET AN LE.

Results All of the 75 PTRA were successful.
dropped after 24 hours since PTRA and keep steady at the following 3 months.

The blood pressure

Serum creatinine, creatinine clearance rate, renin

Sizes of suffering kidney had no change. And the 82 micro- globins rised a bit after PTRA.  Urine exami-
Conclusions PTRA can protect renal function, and it has clinic signifi-
But it might have side effect in the near future after PTRA.
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Table 2. Levels of serum creatinine, creatinine clearance rate,

B2 micro globins and renin before and after treatment
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