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Aim To evaluate the incidence and risk factors of atherosclerotic renal artery stenosis (ARAS) under—
Methods A total of 279 consecutive Chinese patients with coronary artery desease con—
Patient demo—

A total of 80 (28.7%) patients was

firmed by coronary angiography underwent an abdominal aortogram in the same sitting to screen for ARAS.
graphics and comorbidities were analyzed for any association with ARAS. Results
found to have significant ARAS, 60 (34.3%) of the 175 patients with coronary artery desease who had at least one coronary

artery of =50% diameter stenosis, 20 cases had atherosclerotic renal artery stenosis in 104 patients of normal coronary arteri—

ography.  The frequency of ARAS increased with the number of stenotic coronary arteries. By multivariate logistic regres—
sion analysis, smoking, pulse pressure (PP), coronary artery stenosis, and serum creatinine were independent predictors of
ARAS. Conclusion Abdominal DSA should be routinely performed in patients with coronary artery desease undergoing

coronary angiography to identify ARAS, especially in those associated with hypertension and coronary arterv disease.
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Table 1. Comparison of clinical data

J& ARAS 21 ARAS 41

" & (n=199) (n=80) P
514 (1) 99/100 60/20 0.02
FE () 57.5+8.9  60.6+8.5  0.008
I E () 111(55.8%)  64(80%) 0. 001
5 1 955 72 = 10 4 (f51) 66(33.2%)  40(50%)  0.000
sk (f5) 113(56.8%) 61(75.3%)  0.000
ek 0o 51 st (451 37(18.6%)  14(17.5%)  0.000
BMI=25 kg/m? (f5i]) 61(30.7%)  20(25%)  0.000
WA (451) 13(6.5%)  19(23.7%)  0.000
o () 33(16.6%)  7(8.7%) 0. 000
W45 & (mmHg) 136.7 +18.8 149.6 £19.7 0. 000

£ 7Kk JE (mmHg)
Jik & (mmHg)
e H i =g ()

83.3+11.8 83.8+15.6 0.328

53.46 £16.4 64.7+16.6  0.000

88 (44.2%) 18(22.5%)  0.209

v L e () 26 (13.1%)  24(30%)  0.000
& LDL (f]) 23 (11.6%) 10(12.5%)  0.000
e R (451) 17 (8.5%) 13(16.3%)  0.000
M ALEF =133 wmol /L (%) 16 (8.0%)  18(22.5%)  0.000
TR B kAR A AR 4.4 0.4 2.5+0.2  0.000
SR B Bk e A 3 1.60.1  1.03x0.07 0.011

2.2 ZHEKCRAEREAL I BRI AR ) R A R

1 279 152K, 5 ARAS 199 5] (71. 3% ) ,
ARAS 80 1 (28.7%) , #£ 175 ] 5k .0 i H &
ARAS 60 ] (34.3%)
2.3 FHEKSHAEREAL 1% S B Kk 2 5 R B ks AR
HIR AR

175 f & 0 75 & F h 6 ARAS 115 f3
(65.7%) , ARAS 60 15 (34. 3% ) ,199 5|75 ARAS
SR 115 151 (57. 8% ) 80 {5l ARAS e 055 &
60 11 (75.0%)
2.4 ARAS 55 R3h km A8 S Hr) o8 &

1 279 ] &35 H, O BB 3 175 1), BRSO
A% 69 ], MR AL 62 ), =30 AE 42 51, DU 3
BEFEL ETFHA 2 F; 6w O B G R 3l Bk
1E 5 R bR Eh Ik 42 < 509% ) 104 151, 4L 20 1'% 5h
kA 7 o B e AR Bl KB 4 S E R 3 o, ARAS 350
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Table 2. Relationship between ARAS and the number of

coronary artery disease

SEE IR B0 i A T ARAS ARAS

THEAE (n=104) 84 (80.8%) 20(19.2%)
LR (n =69) 51(73.9%) 18 (26.1%)*
XL I (n =62) 43(69.4%)°  19(30.6%) "
Z XL (n=44) 21(47.7%) "  23(52.3%)"

ay P<0.01, 5 ZSUREAILE.

2.5 Bk FEREACIE B B B AR X fE R R 2 o
DA e He &7 5K S Bk H Il = e R &R
S JUUET e IR 50 Jik B 7 AR 73 ek AR 3 ik B 78 S HN
B4 &, LA & ARAS YA &, T2 A &K Logistic
BRI AR B, W i i LI B e
RSN KPR A AR 3 O 5 B kAR 78 BAR 5C SE R TR = 5 T
Jo VWi I AR B s ks AR A RSB R R (3R 3) o

3. BB RE AL B B B AR A DS S B IR R
Table 3. ARAS related risk factors

S Wald £ /{8 OR 95% ClI P1E
W 4 e 4.009  0.807 0.654~0.995 0.045
Jik £ 5.55 1.296 1.045~1.608 0.018
B 4.76 0.34 0.129~0.896 0.029
i 15.058  4.531 2.112~9.718 0.000
I WLEF =133 pwmol /L. 9.11 1.014 1.005 ~1.023 0.003
e R B ko 2 AR Sy 14.8 1.817 1.512~2.114 0.001
3 W #

2 ik S FE AR AL 2 — P& B PRI, R KE 3D
fik, Bk ARAS, 3 2R JU'E 3 bk IT 1 AL B0I i
1 ~2 em &b, 4 A R 2 E 1) 30 Jok o8 5 B TE 1 % 45
A {5 R 2 ik LA 1 oo VE R 2, BB 1
2 RAS 153 60% ~70% LA _EI , HBUA FIFE LAY B
M P v O PR E SR KRR LAE, A 4
10% ~20% & sk Ak 7 83 2 sk be B Lt e id 72 o
Wik A Th e R A, HE B S B G TE, ARAS
55 FC A AR AL (K13 Ik 6 Ao B A A £ 3K TR ) S R PR &
WRCHE oo I TR ~ o L 580 ML 0 D S s R R S
T JE 25 20 IS e A AL B SR B TR B B ik S IR
BN K A LU BRI TR B ko 2 IS B ik
PR ML AT RERL - ARAS 78 & I A HoAt ) B £

K R T AL 2% DU 2 95 % 49 %5 o Bettmann 25 M
ROUAE H AT bR Bl ki B2 1) BB ARAS R ZE
RILF| 11% ~23% , ARAS 75 5 fa N\ BE (56 0 B
HRANE SRR B ) PR AR R S AN
UL LR 0 % B o RAS 9 kR R s ik
15% ~45% . Rihal 2" 5 52 % B ARAS 7F &5 1 JE
BEPRRAERTIE 1% ~18% .

AHIEFEIE X 279 i 56 00 9 B 18 1 0 L
LAY R 3 AT IR Bl Bk i 5 I B Bh ki R 78 279
52 K # ' ARAS 80 51| (28.7%) , £ 175 1 7 .0
Jpi B ARAS 60 4] (34.3% ) , IR 3 ik i 82 1E 3
(1) 104 52453 # ARAS (IR AER(K, 8 19.2% , &
O B ARAS R A2 R W & Tl R sh ik I &
HRBEENERAES . X0 iR T ERsks g
SIIKEIE A bR, L B KA ) M A%
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R hks s B, H SRS ™ E AT G . Co-
nion 2§ "% BF 98 R B3 A T Ak kR B I O AR
FNTELR B ks A2 X T ARAS 5 R . AT
SR 52 A, ARSIk 2 SR #H ARAS HlLER
s 4334 30. 6% K 52.3% . AT A, BLHE
Logistic [B] V=43 1 & 7= W8 K 76 IR 30 ik 82 22 AR 43« ik
JE K M ALEF K P ARAS fAE 5% 16 6y R 255 36 B IR
S TR 2 ks A2 v I il AL I K T X T Eh
ke = B . M s IR R B Bh ko 7 1)
MEfER R E. B ARAS 1 3= & 02— F Ry
PIE. SR E AR S " &l ARAS 1
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2, REUR I ARAS. 1 A HF 7 H ARAS 25 5 4
B TR AL ~ R AL PR ot LT 2K P AR IR B ik
WA AR R > $2o e IR 3 ik B 30 ik e A i 4k
Z AR AR R Kk, 3 mak k&
HITRB e T 10, 6 Bh T 2 e AR < sh ik S RE A AL AR
RN IZ A AR (N BER EAT, HIRAERT A 2 5%2
Bl ki REAL B 16 B 3 HR AT T I R ks R, TR
AR M A R R KRR AIESE . 53]
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