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[Abstract]  Ischemic renal disease (IRD)ultimately culminate in end — stage renal disease( ESRD), and is
usually the result of renal artery stenosis(RAS), cholesterol embolism or renal artery thrombosis. Renal tubule im-
pairment is the most common in the pathologic changes of IRD. Clinical feature indicative of IRD is the progress-
ing renal insufficiency, and renal artery stenosis with renal insufficiency can strongly suggest IRD. The gold stan-
dard for diagnosis of ischemic renal disease is renal angiography. Interventions, surgery and medications can be

beneficial.
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