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Analysis of 2 Cases of Coronary Angiography + Stent Implantation
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[Abstract] Acute coronary syndrome has a high incidence rate in patients with chronic kidney disease treated
with maintenance blood purification, with poor prognosis, atypical symptoms and untimely treatment and other
characteristics. Most patients with chronic kidney disease choose drug conservative treatment because of the
high cost of coronary angiography + stent implantation and high treatment risk. The failure to open coronary
vessels in time increases the long—term cardiac complications of patients. Many patients with acute coronary
syndrome treated by maintenance blood purification in our department have achieved good results after
coronary angiography + stent implantation. In this paper, two cases of maintenance hemodialysis patients who

underwent coronary angiography + stent implantation in our unit within 12 months are reported as follows, so

as to provide reference for clinical workers.
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