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Therapeutic effect of renal sympathetic denervation by transcatheter

radiofrequency ablation for treating resistant hypertension
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Abstract: Objective To explore the therapeutic effect of renal sympathetic denervation by radiofrequency catheter abla-
tion for the treatment of resistant hypertension. Methods Seventy-three patients with resistant hypertension admitted from
January 2014 to September 2014 were selected as research objects. Renal sympathetic denervation by transcatheter radiofre-
quency ablation was performed in all patients. The procedure was as follows: after bilateral renoarteriography,the 36C17R
ablation catheter was sent to the far-end of main renal artery via femoral artery,and the electric energy of 5 W x 120 s was
segmented released from catheter tip. The blood pressures before procedure and 1-,3-and 6-month after procedure were ob-
served by 24-hour ambulatory blood pressure,and the kinds of antihypertensive drugs in pre-and post-procedure were com-
pared. Results The levels of blood pressure ( systolic pressure/diastolic pressure) 1-,3-and 6-month after procedure
[(128.53 £12.46/83.68 +9.43)mm Hg, (125.39 £9.58/74.52 +7.09) mm Hg, (124.06 £9.25/73.80 £7.04) mm
Hg] were all significant lower than that before procedure[ (164.42 £23.79/95.79 £16.42)mm Hg] (all P <0.05). The
kinds of antihypertensive drugs taken by patients after procedure decreased significantly compared with pre-procedure
[(5.34 £1.64) kinds of drugs vs(2.26 +0.71)kinds of drugs,P <0.05]. Conclusions The renal sympathetic denerva-
tion by radiofrequency catheter ablation can effectively control blood pressure level of resistant hypertension patients and re-
duce the kinds of antihypertensive drugs taken by patients.
Key words: Resistant hypertension; Catheter ablation; Renal sympathetic nerve; Sympathetic denervation; Ambulatory
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