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Abstract

Renal artery stenosis (RAS) is the most common cause of secondary hypertension.
Preliminary data indicate that aspirin renography with hippurate may be more sensitive for detection
RAS, In this study 20 patients with known or suspected EAS underwent aspirin renography (20 mgfkg
orally 1 hour before injection of radiotracer) and captopril renography (50 mg orally) with *"Tc-
DTEA. Renal angiography was performed in all patients. Of the 20 patients enrelled, 11 had unilateral
RAS on angiography, Captopril renography was positive in 10 patients (%1% sensitivity and 90%
specificity). Aspirin renogram showed 9 patients with RAS correctly (818 % sensitivity and 100%
specificity). Our data suggest thal aspirin renography with #re.DTPA has comparable sensitivity
with captopril in detection of unilateral RAS.
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and compuicrized datz  acquisition.  Afler
intravenous injection of 370 MBg “Tc-
DTPA, sequential timed — image data in a
G404 matrix were recorded on a computer; 2
second  frames  during  the first minute,
followed by 30 second frames 30 minutes.
Regions of interest and perirenal background
regions were assigned for cach kidney. A time
activity curve was obtained. The following
variahles  were  evaluated: the fractional
contribution of each kidney to the total renal
uptake measured in the third miunte, the time
to peak activity and time to the half maximom
activity for cach kidney. GFR was calculated
by Gates method Renal angiography was

performed in all patiens,

Resulis
Decreased parenchyvmal uptake and

GFR (9 = 3 ml /min} with delayed secretion
were observed in 11 patients after captopril
test. Mean renal basal GFR of the affected
kidney was 3847 ml/min and after captopril
lest was 3048 ml/min. Nine patients showed
decreased parenchymal uptake and GFR and
increased cortial retention in one kidney after
aspirin renogram. Mean renal GFR of the
affected kidnev after aspirin 1esl was 3247
mlfmin. OF the 20 patients encolled, 11 had
unilateral RAS on angiography, The rest of the
patients (%4 Pis) had normal renal angiogram
Blood pressure of the patients before and afler
captopril test was 17395437 mm Hg and
161/92+32mm Hg, respectively.

Blood  pressure  changed  from
| 75/96-+=37 mmHg o 163/93233 mmHg during
aspirin renography. The decrease was slightly
larzer  duning  captopril  than  aspirin
renography, Hypolension did not cccur, OF 11

cases of RAS, 10 were detected by captopril
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renography (90 % sensitivity) and 9 were

detected by asprin renography (81.8%

sensitivity). The difference was not significant,
Discussion

That  Captopril  enhances  the
sensitivity of renography lor detecting RAS is
well established (5, We wanted to know that
whether aspirin would further increase the
sensitivily of the test, Because aspirin and
captopril yielded rather sumilar resulls, we can
comclude  that  aspirin may  enhance  the
sensitivity of renography as a detection method
for RAS, but apparently not more than
captopril does. The rational for the idea that
aspirin may also improve the sensitivity of
renography is the increased dependence of
cirgulation of  stenotic kidnevs an
prostaglandins. In the poststenotic kidney,
angiotensin 11 levels are elevated, causing
constriction predominantly in the
postglmoercular arteriols (o). The
preglomerlar arteriole is kept open by
increased  local  levels  of  wvasodilating
prostaglandins(7).  Aspirin, Which inhibits
prostaglandin synthesis, cansed preglomerular
vasoconstriction, with the double effect of
decreasing renal bleod flow and decreasing
glomerular capillary pressure and filtration
rate. These changes also occurred in the
contralateral kidney, but the preglomerular
resislance,
increased o a significantly higher level in the
part of kidney behind the stenosis,

In this study, we used filtration agent
(**™Tc-DPTA) Which was nol supposed 1o
have the same accuracy as lubular agents
However, we should consider that hoth aspirin
and catopril  lower  glomerular  capillary

pressure and filtration and in this way will
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delav tme to peak activity and increase
cortical retention.

Preliminary study in Japan showed superior
sensitivity for aspirin renography. However,
our shudy did ool confirm s idea, The
specificity of aspirin test was 100%, which is
better than the specificity of captopril
renogram  (90%), The  sensitivity  of the
testswas slightly different (81 8% for aspirin
renogram and 91% for captopril test).

Conclusion
Chor data suggest that aspirin renography with
QOmTe-DPFTA has comparable sensitivity with
captopril renogram in detection of unilateral
RAS We recommend further studies with
filtration agents.
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