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What we already know

The incidence of accessory renal arteries (ARA) varies across the globe?
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Scarce clinical data demonstrating either the presence or absence of correlation
between ARA and arterial hypertension?3
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All of the patients were treated for
arterial hypertensioninatertiary care
center's hypertension clinic

Serum urea, creatinine, Na, K, renin,
aldosterone, aldosterone/renin ratio
were measured for each patient
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Height, weight, body massindex (BMl),
blood pressure with estimated mean
arterial pressure (MAP), number of

Multi-slice computed tomography
(MSCT) angiography of the renal
arterieswas conducted on each
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antihypertensive medications used patient
Patients with 2 renal Patients with >2 renal
5 : p value
arteries arteries

Mean arterial pressure
(MAP)/median; mmHg 95.7 100 0.016
Serum creatinine/median; 84.5 74 <0.001

umol/L
Number of
AELNYPErtensive 3 115 <0.001
medications in chronic
therapy list/median
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