
renin-angiotensin-aldosterone system (RAAS) may play a role in 
further development of renal ischemia (2). Recent studies have in-
dicated that medical treatment should be mainstream choice for 
management of RAS patients. No difference was found in renal or 
cardiovascular adverse events between “medical therapy and re-
nal artery stenting” and “medical therapy alone” groups in Cardio-
vascular Outcomes in Renal Atherosclerotic Lesions study; how-
ever, this study investigated medically under control, normotensive 
renal artery stenosis patients (3). Indications for renal artery ste-
nosis intervention in chronic kidney failure in cases of uncontrolled 
resistant hypertension are debatable. Resistant hypertension is a 
commonly seen problem in chronic kidney disease patients and 
cardiovascular outcomes of these patients are poor. Residual kid-
ney mass may be source of RAAS stimulation and chemokine re-
lease. Bilateral nephrectomy is best known way to control resistant 
hypertension and to decrease adverse cardiovascular event rates 
(4). Nephrectomy is well-known choice of treatment for resistant 
hypertension in chronic kidney disease; however, this is surgical 
procedure with its own risks related to operation. We thought that 
if potential of residual kidney tissue could be evaluated it would 
clear out the benefit of renal artery revascularization (5).

Resistant hypertension is a problematic clinical entity closely 
related to poor cardiovascular outcomes in chronic kidney dis-
ease patients. Renal artery stenting can be a good choice instead 
of bilateral nephrectomy in selected patients.
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To the Editor,

Studies have shown that medication non-adherence is re-
lated to greater morbidity and mortality in chronic disease, in-
cluding coronary heart disease patients (1). In addition, patients 
who experience impaired quality of life (QOL) have reported low 
medication adherence. The purpose of the present study was to 
evaluate relationship between QOL and patient symptoms and 
compliance. This is a retrospective cohort study of 196 patients 
who underwent coronary artery bypass grafting (CABG) 5 years 
prior. Medication and follow-up visit adherence, post-CABG 
symptoms and events, and QOL were assessed using study 
checklist and 36-item health related QOL questionnaire. Five-
year survival rate of discharged patients was 87% (SE: 0.032). 
Kaplan-Meier survival curves did not show difference between 
men and women (men: 89%, women: 82%; p=0.3). Frequency of 
rehospitalization for cardiac reasons, re-angiogram, and per-
cutaneous coronary intervention in CABG cohort during 5-year 
period was 18.8%, 7.3%, and 3.1%, respectively. Medication and 
follow-up visit non-adherence rates were 10.7% and 51.5%, re-
spectively. Logistic regression analysis showed compliance with 
follow-up visits in patients with chest pain, dyspnea on exer-
tion, and New York Heart Association (NYHA) Functional Clas-
sification III/IV were increased 1.7, 1.8, 1.5 times compared to 
those without symptoms (p<0.05). Mean score of physical and 
mental components were statistically different in patients with 
and without symptoms (p<0.05). Linear regression analysis af-
ter adjustment for age and sex indicated lower QOL was related 
to more symptoms. Physical and mental components of QOL 
were negatively associated with medication (B:-0.18, p:0.04; B:-
0.29, p:0.02, respectively) and follow-up visit observance (B:-0.3, 
p:0.01; B:-0.3, p: 0.01, respectively).

QOL scores in physical and mental components among our 
study population were equivalent to general elderly popula-
tion (2). Chest pain, dyspnea, or poor NYHA classification was 
trigger for seeing doctor, greater medication adherence, and 
worse QOL. Perhaps taking large number of pills or doses per 
day may influence QOL, especially mental component. An-
gina and dyspnea can cause activity limitation and thereby 
decrease level of QOL. Also, more reported medication and 
follow-up visit adherence were related to lower QOL score. 
According to systematic review of chronic obstructive pul-
monary disorder patients, increased QOL may trigger medica-
tion non-compliance (3). Studies like that of Loopen et al. (4) 
have shown patient QOL was improved immediately after sur-
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gery due to angina relief. Other factors that may make patient 
QOL worse are adverse effects of medications and cost (5). 
It is important that perceived health-related personal control 
and self-efficacy be considered in interpretation of patient 
adherence studies. Result of present study indicates state of 
patient adherence and symptoms 5 years after surgery may 
be different from early months. Association of adherence to 
various medications like aspirin, statin, beta-blocker, etc. 
with patient symptoms and cardiac event need to be stud-
ied in other research. Also, assessment of patient adherence 
and QOL at different intervals following CABG and with socio 
-economic state of population taken into account are proposed.
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