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[Abstract] Objective To analyze the clinical features and imaging diagnosis of renovascular
hypertension in children. Methods The clinical data of 22 children patients with
renovascular hypertension (RVH) admitted to our hospital from January 2010 to June
2018 were retrospectively analyzed. The clinical manifestations and imaging findings were
analyzed. Results. The average SBP was (186.36 = 36.58) mmHg and the average DBP
was (128.66 = 31.25) mmHg at the onset. 1 patient was with abnormal blood pressure
at the physical examination, 7 cases were in treatment for visual loss due to headache,
and 8 cases were in treatment for symptoms of hypertensive encephalopathy, and 6 cases
were in treatment for chest tightness and shortness of breath. 16 patients were examined
for angiotensin II, and all patients had an excess of angiotensin II, and 22 patients were
examined for serum potassium concentration, and 54.55% had hypokalemia, and 20
patients were examined for aldosterone, and 65.00% exceeded the standard. 21 cases were
examined by DUS, among which13 cases showed size asymmetry of bilateral kidney
with 1.5cm—2.6cm difference of double long diameter, and 5 cases clearly indicated renal
artery stenosis and 3 cases were with abnormal flow rate of renal artery of lesion side. A
total of 18 patients were examined by MSCTA, and 12 patients were with renal artery
main stenosis, 2 patients were misdiagnosed as stenosis, and no renal segment and renal
parenchymal artery stenosis were found. 16 patients were examined by DSRA, including
13 cases of simple renal artery main stenosis and 3 cases of renal segment artery and renal
parenchymal artery stenosis. 22 cases were diagnosed as RVB, among which 15 cases were
diagnosed as fibrous dysplasia, and 7 cases were diagnosed as arteritis Conclusion The
early manifestations of RVH are diverse and non—specific. The clinical misdiagnosis and
delay are serious. It is recommended to perform dynamic blood pressure test on children
patients with unexplained headache, vomiting and convulsions. For high—pressure children
patients, DUS or MSCTA should be performed as soon as possible. The abnormal person
is prompted to perform DSRA examination.
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