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[ Abstract ]

refers to the decrease in renal blood flow caused by unilateral or bilateral renal artery stenosis, thereby activating the renin—

Renovascular hypertension (RVH) is one of the most common causes of secondary hypertension, and it

angiotensin system and inducing vasoconstriction, water and sodium retention and other reactions to increase hypertension.
Over 95% of cases of RVH are caused by renal atherosclerosis or fibromuscular dysplasia of the renal artery. With the rapid
development of imaging and other diagnostic methods in recent years, other causes of RVH have been reported one after another.
Although rare or extremely rare, these causes are important for disease management and prognosis of patients. By searching and

analyzing the relevant literature, the author aims to summarize the progress of diagnosis and treatment of rare causes of RVH, in

order to provide reference for the management of RVH.
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