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Effects of Peripheral Vascular Interventional Therapy on Renal Function, Cardiac Function and
Serum ET-1 and Scr Levels in Patients with Renal Artery Stenosis
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Abstract: Objective To investigate the effects of peripheral vascular interventional therapy on renal function, cardiac function, serum endothelin-1 (ET-

1) and creatinine (Scr) levels in patients with renal artery stenosis. Methods From July 2018 to May 2021, 82 cases of patients with renal
artery stenosis diagnosed and treated in this hospital were selected as the research objects. All the patients were divided into interventional
group and drug group with 41 cases each groups accorded to the 1:1 random number table method. The drug group were given conventional
drug treatment, and the intervention group were given peripheral vascular interventional therapy on the basis of the treatment of the drug
group. Then, cardiac function, renal function, serum ET-1 and Scr levels were statistically analyzed. Resu/ts At 3 months after treatment, the
total effective rate of renal function in the interventional group were 97.6%, which were higher than 82.9% in the drug group (P<0.05). Left
ventricular end systolic diameter (LVESD) and left ventricular end diastolic diameter (LVEDD) 3 months after treatment were lower in both groups
than before (P<0.05), and the intervention group were lower than the drug group (P<0.05). At 3 months after treatment, the renal artery peak
blood flow velocity were higher than that before treatment (P<0.05), and the resistance index were lower than before treatment (P<0.05). The
difference between the interventional group and the drug group were also statistically significant (P<0.05). Serum ET-1 and Scr of the two groups
were lower than those before treatment at 3 months after treatment (P<0.05), and those in the intervention group were lower than those in the
drug group (P<0.05). Conclusion Peripheral vascular interventional treatment of renal artery stenosis can inhibit the release of serum ET-1 and

Scr in patients, promote the restoration of renal blood flow, and effectively improve the patient's cardiac and renal function.
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A3 BRI AETZE (%) H51(5/%,51) Fi(%) 4B E(mmHg) £ 3KE(mmHg) REEH (kg/m?)
T ANH(n=41) 63.261+10.58 21/20 55.92+4.68 148.29+21.93 84.29+10.74 23.72%+3.33
i (n=41) 63.33£7.28 23/18 55.02£5.01 148.98+10.87 84.88+9.15 23.87+2.74
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ATANA(n=41) 55.25£7.48 46.38£5.15 18.888  <0.001 66.72+5.78 54.76£5.58 25.862 <0.001
2448 (n=41) 55.10£5.68 51.02+7.18 8.733 0.002 66.921+6.10 59.78+6.15 14.572 <0.001
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p 0.892 <0.001 0.892 <0.001
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P 0.892 <0.001 0.946 <0.001
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P 0.505 <0.001 0.989 <0.001
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