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Purpose : Renal artery stenosis (RAS) causes or deteriorates hypertension and/or renal insufficiency,
and is known as a progressive disease. The aim of this study is to reveal the change of renal function
after stenting for RAS.

Methods : We retrospectively analyzed 66 patients between 1999 and 2005 who had stenting for
RAS. Renal function was assessed by modified MDRD equation. According to baseline glomerular
filtration rate (GFR), patients were divided into subgroups with group A (n=37, GFR =60 mL/min/
1.73m2) or group B (n=29, GFR <60 mL/min/1.73m2). Clinical parameters were compared between
two groups.

Results : A total of 66 patients (male:female=37:29) were studied. The mean age was 61+12 years
old and the mean follow-up duration was 54 +27 months. Sixty-one (92.4%) patients had hypertension,
20 (30.3%) had diabetes, and 48 (73%) had unilateral RAS. Group B was older than group A (65+9
vs. 58 +14 years old). The mean body mass index of group B was higher than that of group A. In
group A, there was a decrease in the MDRD GFR (from 75+11 to 7015 mL/min/1.73m?; p=0.038).
In contrast, in group B there was no significant change in the MDRD GFR (from 48=+9 to 48+15
mL/min/1.73m2). In group A and group B, renal function has been improved in 3% and 24%, and
stabilized in 70% and 52%, respectively.

Conclusion : Stenting for RAS has renal function preserving effect in patients with renal insufficiency.
Therefore, stenting should be considered as a treatment modality in RAS patients even with deterio-
rated renal function.
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Table 1. Baseline Characteristics of the Patients

Table 2. Effect of Stenting on Renal Function

Group A Group B Baseline Follow-up p-value”
Number of patients 37 29 Group A
Age (years) 58+ 14 65+9" Serum creatinine 1.0+0.2 1.1+0.2 032
Female gender 16 (43%) 13 (45%) (mg/dL)
Follow—up duration (months) 56126 49+25 MDRD GFR 75+11 70*£15 .038
SBP (mmHg) 142+21 143+21 (mL/min/1.73m?)
DBP (mmHg) 86+13 83+12 Group B
Serum creatinine (mg/dL) 1.0£0.2 15+0.3 Serum creatinine 15+0.3 15+05 508
MDRD GFR (mL/min/1.73m") 75+11 48+9 (mg/dL)
Diabetes Mellitus 8 (22%) 12 (41%) MDRD GFR 48+9 48+ 15 790
Unilateral/bilateral RAS 27 (73%)/ 21 (72%)/ (mL/min/1.73m%)

10 (27%) 8 (28%) P
Numl?er With bﬂa}teralisteints 6 (16%) 5 (17%) DP;tlaregxlt);teesssted as mean+SD
Proteinuria on urine dipstick 2 ( 5%) 3 (10%) Abbreviations : MDRD GFR, Modification of Diet in Renal
CAOD 30 (81%) 22 (76%) Disease glomerular filtration rate
Smoking 19 (51%) 14 (48%)
BMI (kg/m?*) 23+3 25+3"
Total cholesterol (mg/dL) 180+ 44 182+54 Table 3. Effect of Stenting on Hypertension
HDL-cholesterol (mg/dL) 46+16 41+10 Baseline Follow—-up p-value”
"p<0.05 vs. group A N Group A
Riﬁ‘eﬁigtri?;ss (ZjS???P,msesgtolisc]-)blooroél u;ebsesrur(g;erlggg,) diastolic SBP (mmlHg) 14020 125%13 003
blood pressure; MDRD GFR, Modification of Diet in Renal DBP (mmHg) 8B+12 78+9 018
Disease glomerular filtration rate; RAS, renal artery steno- Group B
sis; C_AOD, coronary artery.occlhusive djsease; BMI, body SBP (mmHg)  143+24 125+11 006
mass index; HDL, high density lipoprotein DBP (mmHg) {+13 7348 002

100%
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T 60% [ @ Others
o
D
a ,
40%
20% I
0% : '

Group A Group B

Fig. 1. The causes of renal artery stenosis. In group A, the
causes of renal artery stenosis were atherosclerosis
(87%) and fibromuscular dysplasia (5%). In group
B, the main cause of renal artery stenosis was
atherosclerosis (93%).

3 9% 29 (6%), 71Et 31 (8%)e|%laL, Brel
A S8 27 (93%), 71EF 29 (7%)o1t (Fig. 1).
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Data expressed as mean*SD

Abbreviations : SBP, systolic blood pressure; DBP, diastolic
blood pressure

0.2 mg/dLell 1.170.2 mg/dLE Z7}8kdar (p=0.032),
AVA] o398 75+ 11 mL/min/1.73m°o|4] 7015 mL/
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mg/dLE, AFEA] o]k 4849 mL/min/1.73m A 48
+15 mL/min/1.73m° 2 EAA O foje Wah= 9dsict
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Table 4. Impact of Stenting on Renal Function at the
Last Follow-up Months According to Baseline
Renal Function

Renal function Group A (n=37) Group B (n=29)
Improved 1 ( 3%) 7 (24%)
Stabilized 26 (70%) 15 (52%)
Unchanged decline 10 (27%) 7 (24%)

Data expressed as number (percent)

"Improved” means that improved renal function occurred
when the last follow-up MDRD-GFR was 20% greater
than the renal function before intervention; "Unchanged
decline” means that a progressive deterioration in renal
function occurred when the last follow-up MDRD-GFR
was 20% worse than the renal function before intervention

71558 ofshs Aol 1078 (27%), BrelM= 7 (24%)
oM ATt (Table 4).
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