
Question 16
 In counseling  a patients with RAS, which of the 

following statements would be appropriate to 
share with a patient with refractory hypertension 
on 3 medications?

A. Clinical trials of RAS stenting compared to medical 
therapy alone have not shown any significant 
reduction in BP nor the preservation of renal 
function long-term

B. Angioplasty is often followed by stenting of FMD 
typically involving the proximal renal artery

C. Ostial RAS is better treated with stenting than 
angioplasty alone

D. A 10% residual or a <10 mmHg gradient suggests 
successful PTA

E. ACEI are contraindicated in patients with unilateral 
RAS due to the risk of azotemia from a sudden 
increase in transglomerular pressure gradient
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