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[ Abstract ] Objective  To investigate the effects of fraction filtration ( FF') on endovascular treatment for patients with
unilateral renal artery stenosis.  Methods Percutaneous transluminal renal angioplasty and stent ( PTRAS) was performed in 31
patients with unilateral renal artery stenosis from May 2014 to November 2015. Preoperative and postoperative glomerular filtration rate
(GFR), effective renal plasma flow ( ERPF), and renal FF of healthy and diseased kidneys were compared. The blood pressure
(SBP) and antihypertensive drugs use were recorded. Results The PTRAS was successfully accomplished in all the 31 cases.
Preoperative ipsilateral GFR [ (28.79 % 12. 88) ml/min] was significantly lower than that of the contralateral [ (41.72 = 14.23)
ml/min, t = —=3.749, P =0.000]. Preoperative ipsilateral ERPF [ (124.55 £49.36) ml/min ] was significantly lower than that of
the contralateral [ (186.92 £43.22) ml/min, ¢t = —5.293, P =0.000]. Postoperative ipsilateral renal GFR [ (30.40 = 12. 85)
ml/min] was significantly higher than that before operation [ (28.79 +12.88) ml/min, ¢t = —2.236, P =0.003]. Postoperative
ipsilateral renal ERPF [ (137.46 £47.00) ml/min] was significantly higher than of the preoperative [ (124.55 +49.36) ml/min,
t=-5.017, P=0.000]. Postoperative ipsilateral FF (22.24 +5.52)% decreased significantly as compared with the preoperative
level (24.93 +£8.68)% (more close to the normal value, ¢t =2.577, P =0.015). Postoperative ipsilateral GFR [ (30.39 +12.84)
ml/min] was still significantly lower than the contralateral [ (40.31 +13.87) ml/min, ¢t = - 2.920, P =0.005]. Postoperative
ipsilateral ERPF [ (137.46 £47.00) ml/min] was significantly lower than that of the contralateral [ (178.25 +42.25) ml/min, ¢ =
-3.593, P=0.001]. No statistical difference was seen between postoperative ipsilateral FF (22.24 +5.52)% and contralateral FF
(22.52+£5.73)% (t=-0.195, P=0.846). In cases with relatively normal preoperative FF, postoperative FF (21.45 +3.35) %
1=0.847, P=0.407]. While in cases with significantly
risk-increased preoperative FF', postoperative FF (27.21 +5.34)% decreased significantly as compared with the preoperative FF

had small changes compared with the preoperative FF [ (21.77 £3.26) %
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[(36.88 +6.00)% , t=3.495, P=0.010]. Preoperative creatinine [ (96.97 £25.81) pmol/L] and serum creatinine [ (94.39 =
22.45) pmol/L] levels were not statistically significant (¢ =0.420, P =0.676). Postoperative blood pressure [ (144.4 +11.1) mm
Hg] decreased significantly as compared with preoperative level [ (158.5 £13.7) mm Hg, ¢t =7.804, P =0.000]. The number of
antihypertensive drugs after operation (2.6 +0.6) was significantly reduced as compared with before operation [ (3.0 +£0.5), ¢ =
4.655, P=0.000].

process of renal ischemia. For patients with unilateral renal artery stenosis, significantly increased or relatively normal preoperative FF

Conclusions For patients with renal artery stenosis, FF is a useful index to understand the pathophysiological

should be regarded as indications of renal artery stent implantation.
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