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Abstract: Objective

onary artery disease (CAD) and peripheral arterial disease (PAD). Methods

To systematically evaluate the relationship between atherosclerotic renal artery stenosis (ARAS) and cor-
We gathered all case-control studies about the correla-
tion of ARAS with CAD and PAD in the following databases: Cochrane library, PubMed, EMBASE, Web of science until April,
2014. Two reviewers extracted all relevant datas from the screened documents independently according to exclusion and inclusion
criteria, RevMan 5. 2 software were used to conduct Meta-analysis. Results Fourteen trials were included. Meta-analysis showed
that: the OR (95%CDof CAD with 1 vascular lesions,2 vascular lesions,3 vascular lesions and left main stenosis, PAD and ARAS

were 0. 70(0.59—0.82),1.28(1.10—1.48),2. 09(1. 69—2.59),1. 82(1.40—2. 36),3. 68(2. 21 —6. 10) with statistical signifi-

cance (P<Z0.05). Conclusion

CAD with 2 vascular lesions, 3 vascular lesions and left main stenosis, PAD were connected with

ARAS,CAD with 1 vascular lesions has little relationship with ARAS,
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