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[ ABSTRACT]
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Aim To evaluate the prevalence of atherosclerotic renal artery stenosis ( ARAS) in patients undergoing se-

lective coronary angiography, determine the relationship of ARAS and coronary heart disease ( CHD) , and to investigate the related

factors of ARAS.
ately after coronary angiography.
dependent risk predictors of ARAS.

Methods A total of 410 patients with suspected CHD underwent selective renal artery angiography immedi-
Independent sample test and multivariate logistic regression analysis were used to study the in-
Results 88(21. 4%) patients observed with ARAS were included 7. 3% in early,

9.7% in mediate and 4. 3% in severity. The incidence of ARAS in 285 patients with CHD was 26. 3% , and it was higher than in

patients without CHD ( 10.4% , P< 0.05) .

the ostial, 36.9% in the main stem, and 3. 8% in the branch of renal artery.

130 renal arteries were narrow more than 30% of lumen diameter, with 61.5% in

The multivariate logistic regression analysis re-

leased that the important related factors were female, hypercholesterolemia, lower high density lipoprotein (HDL) , early renal dis-

function, 3-vessel lesions and left main lesion in coronary arteries.

ARAS is not parallel with CHD.

angiography following coronary angiography.

Conclusions i is useful to perform selective renal artery
Female, hypercholesterolemia, low HDL, early

renal disfunction, CHD with 3 vessel lesions and left main lesion are the independently predicts risks for ARAS.
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AR L] L3 A E B% . e = B ( triglyceride, TG) -
5 % g & & JE & B (high density lipoprotein choles-
terol, HDLC) #1{i %5 & g & & JE & & (low density li-
poprotein cholesterol, LDLC) | - 1 AL B & & C KA &
I ( high sensitivity C-reactive protein, hs-CRP) & & i
E B R AR K R E &
1.2 ®EFE

BT H B Z R fk N F, KA Judkins 77 i 4
"R EY, ERA TR EREEE — B
E,REEZEREIRL, 28T 24 BT 047
wEEEF. i"%i"]ﬁﬁﬂé&i 370, LA 8~ 10 mL
BE20mL £4, FHEFFEZA 8~ 10 ml, B &
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% | fEE# TG HDLC.LDLC. & fr £ ¥ & 5 « i Al
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410 15 835 H 55 P 293 1, Lok 117 H, 46 29
~96 %, P 62.3E11.5 %, Hmil s 285 4
(69.5%) , BA T2 Wikl R i 185 191 (45. 1%) - 88 13l
BE R IVE BB A (21. 4%) , 76 IR B Bk 9w 28 B
285 14, Ho 9 ARAS BERF A 26. 3% (75/285) , H
BRRERe A 28 (9. 8%) , HH AR 35 il (12.3%) , E
FERRAE 12 (4. 2%) , B 56 v T b AR sl ok 9 1k 3
[10.4% (13/125), P< 0.05] -« XF & F G R 5 kAT
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ARAS . (P< 0.05); f£H ARG IR F &=+, B3k
B AAY 5T ARAS 445 AR, M b 5 A
A ILET X hsCRP /KF 3 91 2 T Homh i 4 P<
0.05), HAiEtr ZREHITFEL(K D) .

ARAS (n= 88) & ARAS

Il PR % 6

B (n= 30) R (n= 40) HE(n=18) (n=322)
EW () 65.2718.86 69. 52 8. 54° 68.78 +10. 39 60.79 £11.99
B ) 21(70. 0% ) 25(62.5%) 12(66.7%) 235(73.0%)
= IR 22(73.3%) 31(77.5%) 16(88. 9% ) 216 (67.1%)
MR AR A1) 13(43.3%) 18(45. 0% ) 9(50. 0% ) 146(45. 3% )
W PR (451) 17(56.7%)) 23(57.5%) 7(38.9%) 138(42.9%)
JE [ B (mmol/ L) 5.01 %£1.05 4.61%0.96 4.78 0. 80 4.86%1.00
TG (mmol/L) 1. 66 £0. 61 1. 50 £0. 67 1.65£0. 83 1.96£1.32
HDLC (mmol/L) 1.27%0.33 1.19£0.29 1.16 0. 32 1.18 £0.35
LDLC (mmol/L) 3.10%0. 84 2.87%0. 69 3.03 £0. 64 2.99£0. 82
JEHH a (mmol/L) 169. 8 £120. 0 209.9+163. 4 188. 4 1140. 4 184.310.9
JLEF (Hmol/L) 74.82%15.23 86. 57 £36. 17* 103. 7 £36. 53¢ 70. 89 £16. 69
hs CRP (g/L) 11. 73 £10. 99 16. 65122, 07* 27.68 £21. 48* 9.78 £10. 19

a§ P< 0.05, 5 S Bl BEAML.
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2.2 EHBKRIEERE LS BhAKIR V4T & R AL

88 5l ARAS 82 I & P Ak 72 12 FE | ik 30% (1)
BB kL 130 32, 5 30 bk 8 3k 2 47 T JF 15
AL, T 7 SR E(K 2) .

2. FMBKKHEERE WM B B BKIRE B AR

121 ARAS 1B ARAS T ARAS 24 ARAS
BASHAL

(n=39) (n= 52) (n= 20) (n= 130)
FFE(K)  36(62.1%) 28(53. 8%) 16(80.0%)*  80(61.5%)
FEF(H)  22(37.9%) 22(42.3%) 4(20.0%) 48(36.9%)
(X) 0 2(3.8%) 0 2(3.8%)

aN P<0.05, 5FF KH3IWAAHLE .
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3. TR L M B RKIRE R E R Logistic Y35
WER

ES wald *77 P 1{H OR & 95% CI
Zk 8.174  0.0043  3.626  1.499~ 8.770
3 G i I 7.111  0.0077  2.660 1. 149~ 6. 159
o L] 8.525  0.0035 2.95 3.045~ 4.56
fi HDL 3.922  0.0477  8.837 1.023~ 76.3
L YL 3 5 28.921  0.0000  10.242  4.387~ 23.911
ERINS 7 2.249  0.1337 1.948  0.815~ 4.659
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wald ®77 P 1{H OR f& 95% CI
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5 2 fok S 35 K A R B AH G, OR {E =i 10. 242( P<
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