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[ ABSTRACT] Renal arterial stenosis ( RAS) hypertension is one of the common types of secondary hypertension.  The
main clinical manifestations are increased levels of renin and aldosterone, abnormal renal function and refractory hyperten-
sion that is difficult to control by drugs. In this paper, a case with refractory hypertension due to atherosclerotic renal ar-
tery stenosis was reported and the relevant literature was reviewed.  The patient was a middle-aged male who could not
control his blood pressure within the ideal range despite oral administration of amlodipinebesylate, terazosinhydrochloride,
irbesartan, carvedilol, metoprololsuccinate, diltiazium hydrochloride and other drugs, requiring continuous pumping of ni-
troglycerin to lower blood pressure.  Furthermore, the examination of renal artery angiography revealed severe stenosis at
the origin of the left renal artery.  After stent implantation at the renal artery stenosis, blood pressure could be controlled
to the standard by oral administration of terazosin hydrochloride, amlodipine besylate and diltiazem hydrochloride only.
There are many reasons leading to secondary hypertension.  This paper discusses the common causes of renal artery steno-
sis as a starting point, in order to deepen the understanding of secondary hypertension and reduce the occurrence of missed
diagnosis or misdiagnosis.

[KEY WORDS] renal artery stenosis; atherosclerosis; renal insufficiency; secondary hypertension; refractory hy-

pertension

XE 36 M & ML (refractory hypertension, RH ) /& Fm I 25Wia 7 Ia , M EAS A BE 38 2] H AR K, /B
REFIATRITIRONE B R, 28 M AT X RIES IR A 5% ~30% ', FEARZHRINZ
FEE AN AL FE A PRI AZE N ) 3 el 3 Fh L Fe AR 32 i AR R T RS By S ] R R g R, W

[WFSBEH]  2024-05-09 [fEEIHEI] 2024-07-12

[(BEE£ME] HMAHE T HEFHEERHEAATE (BEAF 5 AA2019]5662)

[EE®N] St LIS A WFFE 05 0 A& O A ATRYY B 1%, E-mail : 642157111 @ qq. com, JBAFVE#H DA HE, 1#
&, EALEIN, WA S IW B 7 1 DO VS 1Y R AL SR YT , E-mail 1413972183 @ qq. com,



252

ISSN 1007-3949 Chin J Arterioscler, Vol. 33, No. 3,2025

B AT F K ZE (renal artery stenosis, RAS)
R TR B AR AR A e IR ARE P 1 5. 4%
1E65 % VL L AR 7% , e 5 304k & e i
(5 DL PR 22— 2 20 B B i A
B Sk Jr Rl 22 T B, SR B D RE 2 4
RO Z U X W E LI R R i . HAT, BR
HREGXAEIRTroh, T RAS B FAR A ARHL,

Il AN UL B OR 58 e B —  (HAR G 225 G JE A HLA
T TE B T ARG R ARG AR B AT B K . A SCIRGE 1

BT T 3 A A R IR ] 22 e s 25 9 it AT
Pl AV, B RE A ATRTT R B, A BN ) R
FR I PRI S A2y 223, A Bl 38 s R 12 A= 3 1t
FEPRIR TR, TE IR IR AR Hh BR 0% L2 R R R
I, F R PR EE i A A RO B AN L 4 ) R A

1 &mHIER

B#,%5,56 %, E“MN LE3NA, mEH
M1 ANATF2021 26 A 12 B AN, BH3AA
AT 3k &, o E 3K 240/110 mmHg (1 mmHg =
0.133 kPa), I R K& B 2 & A3 T 2.5 mg & X
2R,EREREEEIR2 mg F K2 K, EEH T
o VNARTAEH RN k& mE, AR, 554w
W%, ot E B 3 7E (230 ~240) /(100 ~110) mmHg, %
M B e A N K 3 i 44 IR AT 33. 094 pg/L, & & <%
NFEB”,FREE MERAES S EEH(EEHLT
B)EHE, AT Rk EL KERAAQHT,
BEEBRERERMEMEFERG K, W AH S
mERERNE, BH T AREERF. G @LE,
Bt A a%K £, %W 40 5,20 X/ K; L%
$ L E Rk, NBEEHRE KR 37.0 C Bk
92 K/min, *F % 20 K/min, 1 K E K 196/
120 mmHg( & F %) \183/112 mmHg( 4 ) 225/
131 mmHg( £ T i) 215/129 mmHg( %4 TR , 1R
4 20.2 kg/m’ , M AEEE O K BB A, R IE
HLOEF O E 92 K /min, %«%@ﬂ%%@@ﬂ&@&w
BRE; G RTPRTEAREEET, EHEHETH
Jk B KRB R R E T REERLRE, X
TR AR,

AN Rt &, 22 & & 90.0 ¢/L, & & &
13. 88 mmol/L, AL BF 241 wmol/L, 1 & & & /N 2K &
WHE25mL/(min - 1.73 m*) , B M E LR (LAL) K
G b AR R % % 15.6 ng/L B [ B 788.0 ng/L.
B % 104.3 ng/L(BEB/FEWET.6) M4 ¥k
% 11176. 8 ng/L i & Jf B 464. 9 nmol/L, & WL & &

BB ER, CEE.ERQE, EVEREKX
ﬁﬁ%%ﬁ’ WG RCE d A, Oz B 3 Bk

W AR E;QF B o kMg 8 aE, A
EREQORE RN, B ER+AECT FH.OX
MAHE ERFTX WHEGEERTA TS LK
FER QR B RSB @& M E E IR B
@AGEM, NREHE. o4 3.25 mmol/L, &
C R Z A 5.45 mg/L, & % 4 11. 18 mmol/L, AL EF
243 wmol/L, fi & 89 & /N 2k 8 1 & 24 mL/(min -
1.73 m*) , 21 & & 87.0 g/L, f4h ik 727. 1 ng/L,
xR EE, CEEZHEQCE, ZCELK, L
EE OECEHA;QECEEHE,Q -4
| =4 %%izf?ﬁ\//lh @Efﬁﬂﬂ(% HI = mlﬁf/lb;ﬂiﬁ]ﬂk,
OENERE FRAANEEY, FHCTH
B+ s ki R R O& B B Q&M LR
PR, EEEREEQLME E 2 k&£ G2
PRGBS E ; DM 30 ik BT 3 BRE AL
(A1), FAEAE. M1 & & 104 /L, & % &
5.89 mmol/L, ALEF 177 pmol/L, f & &y & /N 2R J& 1T
% 36 mL/(min - 1.73 m*) ,

1. BzhBk CT fl & &
TR P T 5 Sk ST R B A A 2 00 S Ik U BEBR A AL

Figure 1. Renal artery CT and three-dimensional

vascular imaging
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Figure 2. Percutaneous transluminal renal angioplasty and stents
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