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Introduction and Aim

Recently, our group reported for the first time that small renal arteries, defined by a low reference
diameter (RD<5.2mm) or minimal luminal diameter (MD<2.9mm), are independently associated with
low GFR and resistant hypertension. The prognostic role of renal artery diameter was never tested
before.

We aimed to test whether the renal artery diameter could impact the prognosis of patients with
iIschemic heart disease independently of major confounders

Renal artery

Renal artery diameters were measured as reported in Fig.1. We
used proportional hazards models to analyse the first-onset of
cardiovascular events (myocardial infarction, coronary stent
implantation, heart failure, stroke and cardiac death) in relation
with RD in all participants (n=623; mean age, 64 years; 29%
women), and RD, MD or percentage of stenosis in those (n=181)
with low-to-moderate renal artery stenosis (RAS 10-70%).

| RD= Reference diameter
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Fig.1. Renal artery diameters measurements.
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Conclusions

In patients with ischemic heart disease and RAS 10-70%, MD<2.9mm was a
significant predictor of cardiovascular events, improves risk prediction and may
represent a valuable biomarker of cardiovascular disease risk.

For further information please contact: zanoli.rastelli
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