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Advancement on simple renal cyst and hypertension
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there is a correlation between simple renal cyst and hypertension.

size, location and number of renal cyst is not clear.
hypertension is unknown yet.
and possible underlying mechanisms.

clinical intervention target.
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Simple renal cyst is the most common renal cystic disease.
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Intervention target

More and more evidence indicates that

However, the relationship between hypertension and the

The underlying mechanism between simple renal cyst and
In this review, we will summarize the relation between simple renal cyst and hypertension

We aim to identify simple renal cyst as an independent predictor of hypertension and

DLRYE BB T i 4 I P B
AR N WA T AT R Y R e Y —
LI o B2l P P 2 e ) TR R A g AL R o oA 2
B, HAAN BRI KRR, AR A
il UL LB 22, B /N R ) L A A 2, O o R
FHEERGR LR, T 52 BBk AR 8 5 5|
A/ IVERLZE , i C A TE 1Y B /N FIAR 5 A8 T A I
ARTHIR AR ﬁﬁﬁﬁ\ﬁ%&ﬂ*é’]ﬁ_ﬂ?ﬁﬁ it £
BT H/ME (s VE 22 L), Al BE dy TR L8
7| 76 LA B ZE i

2 BHAgMEEMARITRE

FAARPE P — RO R RAERY, B R
SR B AT XU R R 22 e, B W
il — fe 2% R0 UM IR 7, R 22 M0 P T S IR

2016-09-23
E K B RFF AL 4T H (30960137 ,81460084 ) ; KIE KA+ sh L 410 H (2014-21) ; B A T H F22 AR E

AR A L R



CN 43-1262/R "W [E s fikfdifb 24k 2017 458 25 %55 6 641

1, 24 2% ~ 4% (1) FR.2lME B 3% i 3 30 R A I RIE AR
AN REI | ILBR , 1T /58 3 2 B R SR | il 4
FAETS ) E TR R 2 W vk AN Bl
PEB BRI BRGRN 2.7% ~419% 1) Pl 4
JIer £ 24 Bt 2 AT 1 39 T HE S T LS i g R
B th AR ISR R N ARSI, PR
YRR K 2 1.6 mm , F- 88 KRk 3.99% 4
i AR 344 < SR B AT I 14 I i o R R e
VB AP 5 M AR b R Y B
ZW k2 o1 B0 Terada 25N BFSE & PR 30
27 1 Bl M B R i BB Rl 3.8%, T 60 47 T Dy
18.5% , TPk rh B Al 1k i B b B Ry 13.0% , &L
PEN 5.8% , "B HENEE M WLEF 7 83 me/L, ik
W 8 i 2 1L ULIEF A 76 mg/ L, A b 25 N A A
FHOE AR TR 43590 R 123 mmHg F1 118 mmHg, Lo-
gistic ZTCIIA /AT 7R AFES 0 | s R I LT
XFRER Y A2k BOCH B, W 45 A LR PR Al
T RRIE R R, T2 % W & I E 4
Ay rh Rl Ve R I B RN 13% 1 B T 4
AN 2%, 2o P R B8 A A kAl
PR I 1 XU 2 T B 45 A 5 ) 4.53 5, teAh ik
MR AR B R s At B R R R T

3 BalERMESIENXER

PAAl P B i ) £R e 28 B AE I 3 T
KU i R IR R A, Afsar S50 9 A R BE, B
Al P B A vt e AR v B BB Ry 48.4% , B
BT EE AR, Y Al-Said 22 8 s Al g
T 5 1 IR T ORI (HER R B 22 1 ANy Bl
B PR 5 IR AEM DG, Lee 255 BT & B AL
PR FE AT b N7 AR Y A BT S B, R i s S0 S
FIV-$5 8 ik e 55 A% 0 14 e i s e sz RT3 90 0 v 1.
F 4 22 A T 40 i g A B 0 0 5 0 L R G 6
Kim 260 00 22U, 46 fip 0L 43 A o =2 A4~ RF
KF 1 em WJHOM L, Zerem 45 G o %17
YRI5 000 & B0, 2 o %) R /0N 5 v L R A O, T 2
OB VB S L G 56, Chin 260 & BLE 5
EC R N Ol T S R [ G = DO = [ WA 32
M) SEIBA &, B ) K/ B RS R A
— B ST, LV ] 4 P £ e I SRS SR ] A
PR BF T, USRI, BAl T A
FEEG A dE PR el AR R AR U v I ) B A
PRIZR, RN B 2ol A B i 2 A= v I 7 XU 26 Bl
T vy, P R i T B A A S AR T 4 A I

B \LDLC 55 fa 5 P 28 AH B A FH AT 5% i 150 46 1 1)
2EAk, Chin %5 &3, stk B 4 A 5 5 1
B2 )N = S S S ST & ) A N ) R SN R E )
FEFE A 56, T S A i W, Afsar 45700 &
B, PRl B i 5 R AT AL e i (R ) i T
<10%) MK, HEEM 8o 5 28 B iES B E
ARG, 8 A % B i R R ARYT
Je AL S N, B, B S Al
E - JURSTEINE R EP SRR 9iL i UE 6 N N VA 2
5 i I YOG 2 1 AN B A o e L ) B O
Jifr i & A AT BEA B2 , Terada 251" 35 | v 1ML ]
REE AL S W DO RE T R ) Z e I 1, Al-Said
SV R I, KX B R R A R
RN AN N ERSRSE i i DD N T VA W
W Sl A G, HE DU B 0 b 109 e A 2 B R Y R R T
B, R DRE N B B Y e AR TR AL )
A

4 BAMEREMNSEEMNERFEARE
P

4.1 BR-NEZKRRZHE

ST B, B ) K AT fE 255 3505 I S A ik
I 5% 36 B B ik, 4 A BR /NSl K 4 R 7 R B XN
o)) GO b R I et SR I = 9 18
B RO B R R KR RS, M AE
o L 0 PR B T ORAEVE AT, Chapman %5
R AP 248 B 0 il R P I 3R R
A RS ) 32 B A e v L R B
—BUFSC R - B R R G0 AL A R Al
B e I 5 B0 I & R EE AR, Terada
USRI FT ARG Y [ B R R b T R 00 Y R
2SR A B TR TS 1 Y R MG I, 2 I R e B R i
I7 5 IR PR IR
42 BREMER

Bt A 0 18 4 17T 32 0 1 A 5 IR
14 2 R A B b AT B3 A 5 Bl A i iR
3 R L 4 0 A S8 2 e 7 SR/ IN R A 2 i
FAFWS 3G Pt 3ot B e R A ]
WD AR B RSB AT 3 0, W] SO NV B R A
FR 38 T RIAE A, 06 i S 0 A e A B KT R
BIhRe B A, X K SR AR A A T RE TR
R, 27T 5 355 o O 2 9
43 '‘BINBE TR

AL A e T T B 2 D A Ok R AFAE L,



642

ISSN 1007-3949 Chin J Arterioscler, Vol 25,No 6,2017

5T % TR BA 4 P o o 5 B Tl R R E O LT
B AT 573 W2 i R ) BEAF A AR DGR 20220
Al-Said 22! [0l B 20 H7 T 561 44 45 Bt H 3 10 98
(Hoh b g 200 44) S5 5R & B, 60 % LLF By B
Sl A o SR E N T I R A L, L D e
TR B T RE KT 55 b R B S B T
Koo WFFEAEEL AR, B 5% b ] 5 5 5 e R ) A2
INEIGER BE AT BRI B A O 0 FH AR AR, Afsar
SOV ST R B, B i R TG B e R A L
LI B3 R T [, 5 D) BB L5 oA 4l 1 ' 0 i 2 B A
X BEE R MR RIS, 24 b LEFE B SRR, H
PP 55 Dhae T K Z (8] 9 L] 1 A BB, o] fe 5
RREE T DNER AR X, BRI RAL
BEINT R4 /NG B TAE TR, X T RE 23 O /N
R ARG B R 2 2R AR, N IR R T
I AR N B /NS B3k, AT RE 2 R R 2 e 1 1
FUIPIRZS RoeSEO BF9E & BE, ARG | 4 i
RIS WSO e B4 T e 1 24 L IR R 5 A 4 2 5
REAERDIY G s i e = ) e = N U (o S b S ]
B B OIRER NI, BRI B R RS
T 7K BRI B v I 1) 2 s XSS A, it 2 3 7
4.4 'BEgHWRD

B W F B S 0 1 — i 2 R RIS TR
i (FAD) 48t i e SR AL B . Elcioglu 257 i 5%
KI, B EK T 5 5 Al B A i ) & AR R O (L
HUTIA B, B AR R A A 25 v i L 25 B i
(BREZUEM, HOEE FIRR EZHE FIRER),
' M AR P 3 ARG B v B8 L2 B, R IO
FET O WILCEE 1, B 1k A1 145 55k B S 1 1
i, DT R AR 0l o AR i ] A B i P B e e U
TR NG R N AR R 25 T IE R AR BT AR,
I, D300 T Y A R 50, B e A T A S
AR TCTRERY , B4l v 40 b 1) A7 A 23 S BUR g o1
WAL WA {8l L35 M e 3 fige sk />, 5 1 2% L2
i S A = L EZ U R N (TR = =0 1
JEPY . Eleioglu %550 [A] it 38 H B B 5 i 45 N
DIREEAH G, 1K B Bl 7K 75 20N Bz 1 fig e i, 1 I
S8 I

g5 bk | B B A i AT B2 5 v L & e A
oK, FORT RE3E i O B RS B IR R RS, W
BB IR DI BE T R S o s A HIL
S5 R ) R, SR R M R B A
A5 0 R R IR ) G R v AN B A I RE A
L 7 RO R 00 A o AL 1 R T A | AT R T R S
PTG SRR IR (R F 3 ()

[ &% 30Hk]

[ 1] World Health Organization. A global brief on hypertension;
silent killer, global public health crisis [ C]. Geneva:
World Health Organization, 2013.

[2] Hong S, Lim JH, Jeong IG, et al. What association exits
between hypertension and simple renal cyst in a screened
population[ J]. J] Hum Hypertens, 2013, 27(9) : 539-544.

[3] Chin HJ, Ro H, Lee HJ, et al. The clinical significances
of simple renal cyst; is it related to hypertension or renal
dysfunction[ J]. Kidney Int, 2006, 70(8) : 1 468-473.

[4] Zerem E, ITmamovic G, Omerovic S. Simple renal cysts and
arterial hypertension: does their evacuation decrease the
blood pressure[ J]. J Hypertens, 2009, 27(10) ; 2 074-078.

[5] Lee YJ, Kim MS, Cho S, et al. Association between simple
renal cysts and development of hypertension in healthy mid-
dle-aged men[ J]. J Hypertens, 2012, 30(4) ; 700-704.

(6] BRizk, MAy, TH, 5 SSHNERECTI) [M].
S5 14 . dbst. ARTE AL, 2013 2 280-282.

[ 7] Chang CC, Kuo JY , Chan WL, et al. Prevalence and clin-
ical characteristics of simple renal cyst[ J]. J Chin Med As-
soc, 2007, 70(11) . 486-491.

[8] Skolarikos A, Laguna MP, de la Rosette JJ. Conservative
and radiological management of simple renal cysts: a com-
prehensive review[ J]. BJU Int, 2012, 110(2) . 170-178.

[9] € 2, WA R, RAEW, 5. Haivk 53 iIm R
HEmHEE[I]. PELZAEIEKR, 2015, 31 (12):
1 138-143.

[10] Kim SM, Chung TH, Oh MS, et al. Relationship of

simple renal cyst to hypertension [ J]. Korean J Fam
Med, 2014, 35(5) . 237-242.

[11] Ozveren B, Onganer E, Turkeri LN. Simple renal cysts:
prevalence, associated risk factors and follow-up in a
health screening cohort [ J]. J Urol, 2016, 13 (1):
2 569-575.

[12] o€ 2, AW AR, 45, FRaliih B 2 i 5 3 ki
JERCARLT]. e RILEAGE, 2016, 24(1) : 50-55.

[13] Carrim ZI, Murchison JT. The prevalence of simple renal
and hepatic cysts detected by spiral computed tomography
[J]. Clin Radiol, 2003, 58(8) . 626-629.

[14] Mosharafa AA. Prevalence of renal cysts in a middle-
eastern population: an evaluation of characteristics and
risk factors[ J]. BJU Int, 2008, 101(6) : 736-738.

[15] Terada N, Thioka K, Matusta Y, et al. The natural history
of simple renal cysts[ J]. J Urol, 2002, 167(1) ; 21-23.

[16] Terada N, Arai Y, Kinukawa N, et al. The 10-year
natural history of simple renal cysts[ J]. J Urol, 2008, 71
(1) 7-11.

[17] 8 2%, ARHRBK. Jaliih B 4 i 5 % il s AH SCPEBIF 5T
[J]. FEET], 2010, 45(1) ; 53-54.



CN 43-1262/R " Eah kb4 2017 4F56 25 555 6 1Y) 643

[ 18] Terada N, Arai Y, Kinukawa N, et al. Risk factors for re-
nal cysts[ J]. BJU Int, 2004, 93(9) . 1 300-302.

[19] Choi JD. Clinical characteristics and longterm observation
of simple renal cysts in a healthy Korean population[ J].
Int Urol Nephrol, 2016, 48(3): 319-324.

[20] Afsar B, Afsar RE, Sen ST, et al. Simple renal cysts and
circadian blood pressure: are they related to each other in
patients with hypertension[ J]. Int Urol Nephrol, 2011,
43(1) . 157-165.

[21] Al-Said J, Brumback MA, Moghazi S, et al. Reduced
renal function in patients with simple renal cysts [ J].
Kidney Int, 2004, 65(6) : 2 303-308.

[22] WL e, TR AST R 8 b R85 i 1l S D
BRGSO IE[ )] F LB 22 TR,
2015, 2(10) ; 17-20.

[23] Kobori H, Nangaku M, Navar LG, et al. The intrarenal
renin angiotensin system: from physiology to the pathobi-
ology of hypertension and kidney disease[ J]. Pharmacol
Rev, 2007, 59(3) . 251-287.

[24] Chapman AB, Johnson A, Gabow PA, et al. The renin-
angiotensin-aldosterone system and autosomal dominant
polycystic kidney disease[ J]. N Engl J Med, 1990, 323
(16) : 1 091-096.

[25] Grantham JJ. Acquired cystic kidney disease[ J]. Kidney
Int, 1991, 40(1) . 143-152.

[26] WHER, ML, 2HE, 55, 378 (il aliih i 4 &
H B DR G IRF A [1]. ERES, 2006,
34(10) ; 1 459-460.

[27] Preisiq PA, Franch HA. Renal epithelial cell hyperplasia
and hypertrophy [ J]. Semin Nephrol, 1995, 15(4) .
327-340.

[28] Liu JS, Ishikawa I, Horiguchi T. Incidence of acquired
renal cysts in biopsy specimens|[ J]. Nephron, 2000, 84
(2): 142-147.

[29] XuJ, Li G, Wang P, et al. Renalase is a novel soluble
monoamine oxidase that regulates cardiac function and
blood pressure [ J]. J Clin Invest, 2005, 115 (5):
1 275-280.

[30] Elcioglu OC, Afsar B, Takir M, et al. Renalase; Another
puzzle piece between hypertension and simple renal cysts
[J]. Int Urol Nephrol, 2015, 47(7): 1 181-186.

[31] Desir GV. Renalase deficiency in chronic kidney disease
and its contribution to hypertension and cardiovascular
disease [ J ]. Curr Opin Nephrol Hypertens, 2008, 17
(2): 181-185.

(MESCHdE SCEM



