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JFN QUAN GIU'A TINH TRANG HEP BONG MACH THAN V01 CAC YEU
TONGUY CO TIM MACH O BENH NHAN BENH DONG MACH VANH

P Xuin Th\x Bd Dodn Lon Bai Thi Thu Hlm’ng Nguyen Tién Dﬂng
Bgnh vign Da khoa tink Som L6, Vign Tim mach — Bénh vign Bach Mai,

TOM TAT

Truéng Bai hye ¥ Dugc - DH Thai Nguyén

Ti 1§ méc hep djng mach thén gia ting nhanh chéng do sy gia ting cis céc bénh ly khéng nhidm
tring trong d6 ¢6 bénh mach vanh.Tai Vién Tim mach, mEi ndm tidn hanh théng tim, chyp va can
thi¢p dgog mach vanh cho hang nghin bénh nhin, trong 56 d6 ciling c6 nhidu tneéng hop hep dong
mach thin kém theo. Myuc riéw Phin tich méi lién quan gitra tinh trang hep ddng mach thin véi
cac yeu 1% nguy co tim mach & cdc bénh nhén bi bénh dfng mach vanh. Phwong phdp vé a6t /u;mg
nghién cibu: Nghién clru mé ta cét ngang trén 153 bénh nhén bénh mach vanh nhim phén tich méi
lién quan gitfa tinh trang hep dong mach than véi céc véu t nguy co tim mach & céc bénh nhan bi
bénh dong mach vanh Két qua v ket lugn® chura thiy c6 lién quan chat che giita hep ddng mach
thén véi cie yeu té nguy cu ¢6 (hé can thiép dugc nhu thng huyét ap, ddi thao dutmg, rdi togn tipid

mén va hit I.hucc & bénh nhin bénh mach vanh (p>0,05); Hep dong mach thi
véi cac véu b nguy co khéng can thidp duge ciia bénh mach vanh 1a: tich tud;

ngoai bién (p<0,05).

lién quan chit chg
, bénh ddng mach

Tl:r kllléa: Bénh dong mach vanh, hep déng mach thin, vita xo déng mach, chup déng mach vanh,

Yéu o nguy co tim mach

DAT VAN DE

Treng nhitng nam qua, cung voi sy ting
trudng clia nén kinh té, disi séng cuia nhan din
khéng ngirng duge cai thién nang cao, cu chu
bénh tat cling ¢ sy thay ddi. Cac bénh trirde
Jay it gap nhu vita xo dong mach, tang huyét
dp, bénh tim mach,... dang c¢d xu hudng gia
ting mdt cdch r3 rét.

Vita xo ddng mach lam thanh cic dong mach
6 khdu kinh I6n va trung binh tr& nén diy va
ciing, giam dang ké lwu lugng tudn hoan giy
thiéu mau coc b co tim, dot qui do thidu mau
n3c, bénh mach mau ngoai bién nhw dong
mach canh, dgng mach thén,... [1].

Vita xo dong mach 1& nguyén shén cia trén
90% céc tnromg hop hep dong mach than dac
bigt & wéi rén 50 [2], [3]. Hep déng mach
thén do vita xo ddng mach tién trién cing véi
wdi va & nhirng bénh nhan ¢é bénh dong
mach vanh, ting huyét ap, d4i thio dudmg,...
thi tién trién nhanh hon, C6 51% ting mic 49
hep, 3 dén 16% tic hoan todn sau 5 ndm tuy
thude vao mikc d3 hep ban dhu dirge phét hign
[4], [5], [6]-
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Hep dong mach than c6 thé dan t5i hai hau
qué nghidm trong la: Téng huyét ép thudng
xuyén khé kiém sodt la nguy co cia dot qui
v nhdi mau co ting; teo thin va mét cic don
vi than, két qua cudi clng 14 suy thin man
[7]; vi vay hep déng mach than cAn duge phit
hién sém dé cé chién lugc theo d6i, diéu tr
céc yéu td nguy co. can thigp ding thdi diém
gép phin han ché teo vi suy than.

Nhidu nghign cfru cha cde tde gia nude ngodi
phit hién théy mot ti 1§ tuong déi cao cé hep
déng mach thin & bénh nhin dugc thdng tim
(8], [91, [10] va méi lién quan gida tinh trang
bep ddng mach thie vdi cac yéu [ nguy ca
ciia viva xo d6ng mach nlur ting huyét ap, hut
thudc 14, dai thio dudmg, bénh ddng mach
ngeai bién,... [11].

Tai Vién Tim mach, m&i nim tién hanh théng
tim, chup va can thiép ddng mach vanh cho
hang nghin bénb nhdn, trong s6 46 nhidu
trudmg hop hep déng mach thin duge nong va
dit Stent. Nhung chua ¢6 nghién ciu diy du
nio v& mbi lién quan gitra hep déng mach
thin vai cic yéu t6 nguy co bénh dong mach
vanh. Chinh vi vdy chlug (61 tién hanh dé tai
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ndy nhim muc tiéw: Phin tich méi lién quan
gitra tinh trang hep dong mach thin véi cic
yéu t nguy co tim mach & cdc bénh nhén bi
bénh dgng mach vanh.

POl TUQNG VA PHUGONG PHAP
NGHIEN CUU

DSk twgng nghién cieu

153 bénh nhin dwgc chin doin bénh déng
mach vanh, ¢é chi dinh chup @9ng mach vinh
theo Trudng Mén Tim Mach Hea Ky
{American College of Cardiclogy - ACC) va
Higp Hoi Tim Hoa Ky (American Heart
Association - AHA) = 2001 va chyp déng mach
than ngu nhién sau chup déng mach vanh.

Tiéy chudn logi trir: Nhdi mau co tim cz"ip cd
séc, c6 bién chimg co hoc; bénh dong mach
vanh kém theo cic bénh Iy van tim khac
(HLHL, H,C >2/4); t6i loan nhip thét; tidn si
¢d can thip hodc bic cdu ndi &Gng mach
vanh; bénh nhén ghép thdn hode dwge lam
cAn ndi déng mach than.

Phuong phdp nghién cicu

Nghién citu m6 ta cit ngang, tién cinu,

Cide bwbc tién hink

- Khim ldm sing: bénh nhin dugc kham
1am sang ti mi, dic biét chi ¥ céc diu hiéu
ting huyét 4p, tiéng théi bét thudng & trén
rén, dau ngue.

- Lim cdc thim do va xét nghiém cin thiét:
Dién tim 46 12 chuyén dao, chup X.quang tim
phdi vé cdc xét nghiém co ban,

- Khai théc ky cée tidn si: hit thube, ting
huyét 4p, rbi logn m& miu, déi thio
dudmg,...theo mau bénh an nghién cinu,

- Céc bénh nhin dugc chup chon loc déng
mach vanh vd chyp déng mach thin ngiu
nhién mt s8 bénh nhan trong nhém.

Thoi gian va dia diém nghién cieu

Trong thoi gian tir thang 1 nim 2005 dén
thédng 9 niim 2006

Phong thim do huyét dong va can thiép
dong mach vanh Vién Tim mach — Bénh
vién Bach Mai.
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Pinrong tign nghién civn

May chyp mach sé héa x6a nén TOSHIBA c6
hé théng quay phim véi the dd 30 hinh/gidy.
KAt qua chup duge ghi lgi trén dfa CD-ROM.

* Denh gi két qua:

+ Djng mach vamh: Mic 46 hep theo
Trutng Moén Tim Mach Hoa Ky (American
College of Cardiology - ACC) va Higp Hoi
Tim Hoa Ky (American Heart Association -
AHA) duge bidu thi biing ti 1§ phin tram (%)
dd hep so v&i doan mach vanh binh thudng
ngay sit chd hep. Goi 4 hep nhidu (hep ding
ké) khi mitc hep >70% & déng mach vinh
phdi vd hai nhinh xubng trudc tréi (LAD)
cling nhv nhénh ma trdi (LC,), v& hep >50%
néu & thin chung ddng mach vanh trii (feft
main): 0: déng mach vankh binh thuo'ng 1: Hzp
<50%, 2: Hep m509/ - 75%; 3. Hep rét nhiéu
>75% (>95%: gan tdc);4: Tde hodn roim.

+ Djng mach thin: C6 hep dong mach than
hay khdng; Vi tri hep; Miic d hep duge bidu
thi bing ti 1& phin tram (%) 4§ hep so véi
doan mach thdn binh thudng ngay sit chd
hep; Vi tri hep dwoc xéc dinh ¢ 3 vi tri: Hep &
16 xudit phdt ché nd1 déng mach than véi dong
mach chu bung; Hep than déng mach thdn;
Hep cdc nhdnh déng mach trong nhu mé;
Miie d5 hep: % hep = (D - Dy)/ D, (phdn
mém ciia mdy tu dong tink ra phdn triim hep
sau ki do Dy va Dy); Dy: Dudng kinh long
mach binh thung ngay trude chd hep; Dy
Budng kink long mach chd hep nhdt. Sau khi
6 duge két qua ching t5i chia vao § nhém
[12]: Khéng hep: Hep dong mach than <50%.
Hep khong co y nghia; Hep dong mach thin
50% dén <70%: Hep ¢ ¥ nghia; Hep djng
mach thin 70% dén 99%: Hep ning; Hep
dong mach thin 100%: Tdc hodn toan

Xk 1 58 ligu

Cac sb liéu thu thip dugc tap hop va xur Iy
bxng phin mém SPSS 12.0 véi céc thuit tosn
théng ké Y hoe.

Nghién citu tudn thii vin @8 dgo diic trong
nghién citn
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KET QUA NGHIEN CUU
Bing 1. Tdn sudt hep dpng mach thin voi img yéu 16 nguy co c6 thé thay déi dwor
. . Déng mach thgn Khéng hep Cé hep
Yéu t6 nguy co N % n % P
Khéng 30 65,2 16 34,8
THA [ 75 70,1 32 5.9 0331
Khéng 77 71,3 31 28,7
bTB Cs 28 62,2 17 378 0.270
o Khong 72 73,5 26 26,5
Hut thude 5 33 314 B 458 0,085
) Khéng 73 71,6 29 284
RLLP méy o 32 37 16 373 0,268

Nhgn xét: Ti 18 hep dong mach than trong nhdém mic cac yéu td nguy co cia bénh dong mach
vanh c6 cao hon so v&i nhém khdng bi bénh tuy nhién sy khac biét nay khéng ¢6 y nghia théng

ké voip>0,05.
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Khong cé6 1 yéuté 2 yéu to 3 yéutd 4 yéu t&

W Hep PMT C Khong hep

Hinh 1. 77 6 hep dong mach thén vén 58 yéu 18 nguy co thay d6i dhwoe
Nhin xét: Ti 1¢ hep ddng mach thin cao nhét & nhém bénh nhén c6 4 yéu t6 nguy co (50%).
Bing 2. Ti /¢ hep dong mach than theo gigi

\ Gidi Nam Niv Téng
Déng mach thin n % N Y% n Yo P

Binh thuong 67 677 38 70,4 105 68.6
Hep dgng mach thin 32 32,3 16 29,6 48 31,4 {1,731
Téng 99 100 54 100 153 100

Nhén xét: 7% I¢ hep dong mach thén gitta hai giti khng khdc nhau (p> 0,05).
Bing 3. Ti g hep déng mach than voi nhém i

Ding mach thin

& N
Nhém tuoi Binh thuong Hep Téng P
<50 tubl 8(72,7%) 3(27,3%) © 11(100%)
50-<60 34 (82,9%) 7(17,1%) 41 (100%)
60 - 70 51 (71,8%) 20 (28.2%) 71 (100%) 0,001
> 70 tudi 12 (40,0%) 18 (60,0%) 30 (100%)

Tong 105 (68,6%) 48 (31,4%) 153 (100%)
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Nhin xét: Ti [§ hep dong mach thin khéc nhau gitia cac nthém tudi, sy khéc biét ¢d ¥ nghia théng
k& (p<0,01). Ti 1§ hep dong mach thin cao nht & nhom mi >70 wdi (60%).
Bang 4. Mizc d6 hep dgng mach thin theo nhom tudi

- N Dang mach than
Nhom twbt —sppons <50% 50-<70% = T0% r
<50 8 (72,7%) 3 (27,3%) 0 0% 0 0%
50-<60 34 (82,9%) 4(9,8%) 00%) 3(7,3%) 0,006
60-70 SLETL8) 11 (15.5%) 22.8%) 7 (9.9%) g
>70 b 12 (40%) 6(20%) 2(6.7%) 10 (33,3%)

Nbén xét: O phém tudi cang cao mirc 49 hep déng mach than cing ning. Nhom dudi 50 khéng
cé trrdmg hop nao hep >50%. Nhém i >70 ti 1§ hep ddng mach than ning >70% chiém da sb.

S khic bigt c6 ¥ nghfa véi p = 0,006.

Bang 5. Ti I¢ hep déng mach thén véi bénk ding mack ngoai bién

Doug mach thin __ Binh thwimg  Hep ding mach Tong p
Bénh djng o, o, s,
mach ngoai bién n % " % " %
Khéng ¢ 102 734 37 26,6 139 100
Ca bénh dong mach ngoal bién 3 214 11 78,6 14 100 < 0,601
Téng 105 68,6 48 31,4 153 100

Nhin xét: Trong ohém c6 bgnh dong mach ngoai bién hiu hét c6 hep ddng mach thia (11/14
bénh nhan). Ti 1§ hep ddng mach thén trong nhdm cd bénh ding mach ngoai bién tdi 78,6%. Sy

khéc bigt c6 ¥ nghia véi p <0,001.

Bang 6. Mizc d hep déng mach thin voi bénh diing mach ngoai bién

Ding mach thin
Bénh d{ng mz Khéng hep <50% 50 -<70% =70% p
ngoai bign

Khéng c6 W2(34%) 23(165%) 3(22%) 11(79%) _j o0
C6 bénh dong mach ngoai bitn 3 (21,4%) 1(7,1%) 1(7,1%)  9{(64,3%) i

Nhjn xét: Nhém c6 bénh ddng mach ngoai bién ti 18 hep ddng mach thin ndng chiém toi 64,3%.
Trong khi nhém khong cé bénh dong mach ngeai bién ti [€ nay chi c6 7,9%. Su khac biét c6 ¥

nghia thng ké véi p<0,001.

BANLUAN

Tang huyét 4p, dai thdo duong, rbi loan lipid
méu va hit thude da dirge chimg minh 13 céc
véu tb nguy e cia vita xo ddng mach va cla
bénh dong mach vanh [11]. Nhung cic yéu td
d6 c6 thue sir lign quan dén i 18 va mic 46
hep dgng mach thin khdng? Mét sé nghisn
ciru da tim hiéy nhung chura ¢6 mét két luan
théng nhit.

Ting huyét ap do hep dong mach thin co ti 18
rét thip chi khoang < 2%. K&t qua nghidn ciu
clia chiing i thily khong c6 sy khic nhau vé
ti 1¢ hep déng mach than gida 2 nhom ¢ ting
huyét ap va khéng c6 ting huyét 4p (71,4% vi
66,6%, p = 0,551). Két qua niy ciia ching t5i
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gibng véi nghién ciu ciia tic gia Harding va
tac gia Jean WJ (1992) [8]. Trong khi do ¢iing
6 nhiing tac gia thdy ti 16 hep dong mach
thin ting 1én c6 ¥ nghia thdng ké & nhom
tang huyét 4p ohu Hyun Yong Song, (2000)
[9], Weber-Mzell (2002) [10], Zhang Y.
Nhung sy khdc nhau cé ¥ nghia chi thiy &
nhom ting huyét 4p>10 nim con nhom ting
huyét 4p<10 nam thi sy gia tang khong cd ¥
nghia théng keé.

Dii thao duong dd duge chiing mink 13 mét
trong nhiing yéu té nguy co rd rét nhit cia
bénh ddng mach vanh va lam cho tién lugng
bénh nhén bi bénh mach vinh x4u hon nhidu.
Nhung & bénh nhan hep déng mach than theo
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nghién citu cia Weber-Mzell (2002) [10] thi
dai thao duimg ¢6 mi lign quan voi hep dong
mach thin nhung ciing ¢6 nhimg nghién ciu
khéc khéng thiy lién quan [8], [9); Két qui
cia chiing t6i cling khdng thdy sw khac bt
6 y nghia théng k& (p=10,270).

Tuong tu unhu vay ching t3i cling khéng thdy
16i loan lipid mau c6 lién quan ¢6 y nghia voi
hep dong mach than (p = 0,268). Cing nhu
cdc yéu t§ trén kbi so sdnh vdi cdc tic gia
khéc ching (31 cling khong tim thiy sy théng
nhét gitta cac nghign ctu. Harding (1992) [8],
Hyun (2000) [9] khéng thdy sw khdc bigt
ahumg tic gid Weber (2002) [10] va Zhang Y
lai thiy c6 lién quan,

Trong nghién ctru nay hit thude 14 chi gap &
nam gidi (55,5%) két qua nay thip hon so v6i
céc nghitn ctru khac va dic bigt khdng cb
bénh nhén nit ndo trong nghién et hit thude.
Nhv viy céc yéu td nguy co c6 thé thay d5i
duge trong nghién clru eia chung i khing
thiy c6 lién quan chat ché véi hep dong mach
thin. Mic di trong nhém bj bénh mach vanh
6 cdc yéu t§ nguy co trén thi 1i 13 hep dong
mach thin co tang Ién.

Ti I¢ hep dong mach than véi sé lugng yéu 16
nguy co ching i trinh biy tai hinh 1. Khi sé
lrong yéu 16 nguy co ting 1én hep déng mach
thén ciing ting ti # thuin. Mo do hep va s6
fugng yéu 6 nguy co tai bang thiy hep PMT
néing >70% chi yéu & nhom e 2 va 3 yéu 1§
nguy co. Bidu ndy hoan toin phi hap bai cac
nghién ctu lon v& vira xo déng mach do
chitng minh ring khi ce yéu 18 nguy co ndy
phéi hop v&i nhau thi nguy o vita xo dong
mach s& tang Ién rat nhidu (121, [13].

Nghién ciru ciia ching t3i con quan tim dén
lién quan gitia cic yéu t6 nguy cor khong thé
phong nglra dwge véi hep ddng mach thin
bao gbm: gidi, tich tudi va tién sit méc bénh
déng mach ngoai bién.

Vé gidi, két qua bang 2 cho thdy ti 1& hep
dong mach than cia ni¥ 13 29,6% va nam la
32,3%. Ti I¢ hep khac nhau khéng ¢o y nghia

théng cé ¥ nghia théng ké (p = £,731). Ké
qua cuia ching t6i twong tir nhy két quéa cla
cic tdc gid & khac nhr Zhang Y (Trung
Qudc), Hyun Yong Song (Han Quée). Nir
gi6i ¢ nguy co hep dong mach thin cao hon
nam gigi vi ngoai cac nguy co cao nhu nam
gidi trong t3n thuong déng mach thin do vira
xo dong mach thi nir gioi cb ti 1§ hep dong
mach thin do loan sin xo co cao hon va tén
thong xo vira con ¢6 thé tién mién & bénh
nhin ting huyét ap cing v&i logn sin Xxo co.
Trong nghién ctru cia Buller va Harding bao
cao ti 1é hep dong mach thin & nli cao hon
nam. Cédc tdc gid Rogorio Tumelero (2006)
[14] thi thiy & mire d6 hep <70% ti 1¢ hep &
nir cao hom nam nhung ¢ muc d§ hep >70%
thi khéng c6 su khic bigt.

Két qua bang 3 cho thiy ti I& hep dong mach
than & cac nhom tudi khac nhau ¢é ¥y nghia
(P<0,001). Ti 1§ hep ddng mach thin tang ti 18
thufn véi tudi. Bang 4 dénh gid mic 4 hep ¢
tang nhém tudi, trong nhém < 50 tudi chi c6
3 trwdmg hop hep déug mach than < 50%
khéng c6 hep > 50%. P& udi 50 - <60 ¢6 3
tnémg hop hep > 50%; tudi 60 -70 ¢6 7
trudmg hep; nhém >70 wdi mic dii trong
nghidn chu cia ching t3i nhém twdi nay
khing chiém da s6 nhung ti 18 hep néng trong
nhém nay chiém 33,3%. Nhém tubi <50
chiing t6i chi gap hep déng mach thin khéng
¢4 ¥ nghla. Nhérm tudi 50 - 60 ti 1 hep ciing
thdp va sé hep ning khdng nhidu;, nhom wéi
60 - 70 dudng nhu cac mie d9 hep co ti 1€
nhy nhau. Nhung nhom wdi >70 thi ti 1& hep
rit cao va chi yéu 13 hep c6 § nghla va hep
ning. Sy khdc nhau cé ¥ nghia (p = 0,006).
Két qua nay cua chiing t6i ciing tuong ty nhu
cia tac gia Buller ti 1¢ hep dong mach thin
n6i chung va hgp >70% n6i riéng ting c6 y
nghia & nhom tudi cao. Npoai ra cdc nghién
ciu cia céc tac gid khac nhu Rogério Tadcu
Tumelero (2006) [14], Hyun Yong Song
(2000) [91, Hardmg (1992) [8] ciing dua ra
két luan tich tudi 13 mot trong nhimg yéu t&
quan trong dé du dudn si hién di¢n cia hep
déng mach thin ¢ bénh nhan duge théng tim.
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Tién sir tai bién mach mau nao va ¢6 bénh
dong mach ngoai bién 1a mot yéu t& du bao
nguy co cia hep déng mach thin, Nghién ciu
o chiing t0i c6 14 bgnh nhén (9,2%) c6 tién
sir tai bién mach mau ndo hojdc co bénh dong
mach ngoai bién. Trong nghién ciu niy sb
lwong bénh nhin khong lém nén ching 16
ghép tién st ¢6 tai bién mach mau nio va
bénh bénh ddng meach ngoai bién vio 1 bién
(gdm cd 3 bénh nhén tai bién mach mau nio
vi 11 bénh nhin c6 bénh dong mach ngoai
bién). Trong 14 bénh nhdn bj bénh dgng mach
ngoai bién d6 thi d6 c6 t&i 11 (78,6%) bénh
nhén hep d9ng mach than trong khi ti 18 hep &
nhém khéng cé bénh dong mach ngoai bién
chi ¢6 26,6% sur khéc bidt ¢6 ¥ nghta théng ké
(p<0,001). Tai bang 5 ciing cho thiy hep
dong mach thin ¢ nhém cé bénh ddng mach
ngoai bign da s6 13 hep ning 9/14 (64,3%)
bénh nhén, trong khi nhém khéng ¢6 bénh
dong mach ngoai bién 1 1& nay chi ¢6 7,9%.
(p<0,001). So sanh v4i cdc nghién cim khic
chiing t6i thiy & céc tic gia cing khang dinh
su lién quan mét thiée gitra bénh ddng mach
ngoai bién va hep dfng mach thin. Tic gia
Hyun Yong Song (2000) (9] thdy c6 52%
bénh nhan hep ddng mach than cé bénh ddng
mach ngoai bién; Harding (1992) [8] bdo cdo
28,7% hep dong mach than c6 bénh dong
mach ngoai bién (p = 0,0001).

KET LUAN

- Chua tim théy mdi lién quan chat ché gifa
hep dong mach thin vdi cdc yéu 1§ nguy cor
c6 thé can thigp dirge nhv ting huyét ap, dai
thao duimg, réi loan lipid mau va hat thude.

- Hep dong mach thén lién quan chit che véi
cac nguy co khdng can thiép duge ciia vita xo
dong mach la: tich tudi, bénh dong mach
ngogi bién.

KHUYEN NGH]

Nhitng bénh nhan du'crc Chl dinh chup dxpng
mach vinh ¢é nhidu yeu t6 nguy co nhu tudi
trén 65, tidn sir tai bién mach mau niio hodc
c6 bénh 1y ddng mach ngoai bién, tang huyét
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ap, dai thdo dudmg, rdi loan lipid mav can cho
lam si¢u 4m ddng mach thin, mach canh, mach
chi. Nén cho chyp ddng mach chi bung v
ddng mach than kiém tra & ohiing bénh nhin
siéu dm Doppler cé nghi hep ddng mach thin.
Licimon

Toi xin trdn trong cam on: Céc thiy c6 Ba
mdn N§i Tim mach, trrémg Dai hoe Y Ha
@i, Ban Giam déc va phong thim do huyét
ddng va can thiép dong mach vanh Vién Tim
mach — Bénh vién Bach Mai, cic bénh nhén
da gitip 4 t3i hoan thanh nghién ciru ndy.
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ASSOCIATION BETWEEN A STATUS OF RENAL ARTERY STENOSIS
WITH THE RISKS FACTORS OF CARDIOVASCULAR IN PATIENTS

OF CORONARY ARTERY DISEASE
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The incidence of renal artery stenosis which is rapidly increasing due to the increase of non-
infectious diseases including coronary artery disease. At institute of cardiology, each year, there
are a thousand cases of cardiac catheterization, scanning and coronary intervention, of which there
are miany cases with renal artery stenosis. Cross-sectional descriptive study of 153 patients with
coronary artery disease to analyze the relationship between the state of reral artery stenosfs with
cardiovascular risk factors in patients with coronary artery disease. The results have not shown a
clesed association with renal artery stenosis risk factors can intervene as hypertension, diabetes,
dyslipidemta, and smoking in patients with coronary artery disease (p>0.05); Renal artery stenosis
is closely related with the risk factors of non-intervention is corenary artery disease are: age area,

peripheral arterial disease (p<0.05).
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