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Extensive Takayasu arteritis with bilateral renal artery stenosis

complicated with heart failure—one case report
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Summary The patient was a 67-year-old female with a diagnosis of Takayasu Arteritis(TA), which mainly
presents with heart failure, dizziness, chest tightness, and severe lower extremity hypertension. Secondary hyper-
tension caused by severe stenosis of both renal arteries, but was masked by pseudo-normal blood pressure in both
upper extremities caused by simultaneous involvement of bilateral subclavian arteries by inflammation. Increased
afterload from long-term chronic renovascular hypertension, coupled with inflammation involving coronary arter-
ies, accelerates the progression of heart failure. Angiography confirmed the diagnosis of TA. After anti-inflamma-

tory treatment with glucocorticoids and immunosuppressive agents, the inflammatory indexes returned to normal.

Interventional therapy of both renal arteries was successfully performed.
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Table 1 Comparison of some auxiliary examination indicators before and after treatment
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Figure 1 Computed tomography angiography and coronary angiography of the patient
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