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Clinical effect of 10 patients with resistant hypertension treated by transcatheter renal sympathetic denervation
Huang Guopeng , Xu Zhongheng ,Peng Ya , Tao Li ,Song Wenzxin®
(Department of Cardiology »the People’s Hospital of Dazu District ,Chongging 402360 ,China)
[Abstract] Objective To evaluate the clinical efficacy of transcatheter renal sympathetic denervation(RDN) in the treatment

Clinical data of 10 patients with resistant hypertension treated by transcatheter renal sympa-

In all of the 10 pa-

of resistant hypertension. Methods
thetic denervation were retrospectively analyzed. The blood pressure and complications were analyzed. Results
tients, systolic and diastolic blood pressure decreased significantly after two weeks compared with preoperative, and further de-
creased after 3 months (P<C0. 05). There were no statistical difference of systolic and diastolic blood pressure between 3 and 6
months(P>>0. 05). Before the RDN, the mean number of antihypertensive drugs was 5. 340. 9. After 6 months which was 3. 240.

6.,and which was decreased significantly compared with the preoperative (P<C0. 05). No adverse reactions were found. Conclusion

The RDN can be quickly and sustained decrease the blood pressure in patients with resistant hypertension.
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