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Influence of chronic kidney disease on carotid atherosclerosis, stroke features, and
outcomes of thrombolysis for acute stroke
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To determine associations between chronic kidney disease (CKD) and cerebrovascular
diseases, in the other words cerebro-renal interaction, the following studies were performed. (1) In the
Suita Study, an epidemiological study involving Japanese urban residents, the association of CKD with caro
tid atherosclerosis was modest, but CKD was independently associated with carotid atherosclerosis in hyper
tensive subjects. (2) In acute intracerebral hemorrhage patients, excessive reduction of systolic blood pr
essure was associated with acute worsening renal function. Worsening renal function was related to unfavor
able clinical outcome. (3) In the multicenter studﬁ, renal dysfunction was independently associated with u
nfavorable outcomes in rt-PA-treated ischemic stroke patients and those in intracerebral hemorrhage patien
t?. (4) An English review on cerebro-renal interaction was completed partly based on the current study res

ults.
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