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[Abstract] Objective: To evaluate the clinical efficacy of percutaneous transluminal angioplasty
(PTA)/percutaneous transluminal artery stenting ( PTAS) for transplant renal artery stenosis
(TRAS).Methods: Twenty-nine patients with TRAS confirmed by Doppler ultrasonography were col-
lected.All patients received PTA/PTAS treatment,and the changes of related indicators in TRAS pa-
tients before and after interventional therapy were analyzed and compared to evaluate the efficacy and
prognosis of interventional treatment. Results; All 29 patients were successfully treated with PTA/
PTAS,among which 6 patients were treated with PTA and 23 patients with PTA plus PTAS.No seri-
ous complications related to interventional therapy occurred during operation.Renal function indicators
of the patients were significantly improved after operation.Serum creatinine decreased from (261.96 £
193.79) pmol/L to (167.44476.94) umol/L (1 month after operation),and the difference was statisti-
cally significant (P =0.007).Urea nitrogen decreased from (14.15=47.08) mmol/L to (9.83£4.12)
mmol/L (1 month after operation) ,and the difference was statistically significant (P <C0.001).Dosage
of antihypertensive drugs was reduced in 2 patients with hypertension,and proteinuria disappeared in 1
patient after stent implantation. Among the 29 patients with TRAS, 4 patients were lost to follow-up,
and the mean follow-up time was 22.6 months.Among them,2 patients progressed to graft renal fail-

ure and 2 patients developed stent-related complications,which were improved after subsequent inter-
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ventional therapy,and the rest of the patients had a good prognosis. Conclusion: PTA/PTAS is the

main treatment for TRAS, which has a high success rate and can significantly improve transplanted re-

nal function,and thus lead to a good long-term prognosis for the patients.

[Key words] Transplant renal artery stenosis; Kidney transplant; Percutaneous transluminal

angioplasty; Percutaneous transluminal artery stenting; Tomography, X-ray computed; Magnetic

resonance imaging
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