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Renal Sympathetic Denervation for Heart Failure—Hopes or Hypes
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[ Abstract ] Heart Failure( HF) , is the final outcome for almost all kinds of heart diseases, which accounts for millions of people hos-
pitalized annually, making it a highly important public health issue. Although pharmacological therapy and some non-drug treatments have
been approved to improve the symptoms and survival rates in HF patients, many limitations remain. The sympathetic nervous system has long
been recognized as a potential target for therapy in HF. In the past 5 years, renal sympathetic denervation has emerged as a novel approach
to decrease sympathetic activity, and has been shown to significantly improve HF outcomes in both HF animal models and patients'"’. And

the REACH-Pilot study has provided the initial clinical evidence that renal sympathetic denervation was feasible, potential effective, and safe

in patients with HF™!,
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Advances in Research on High-intensity Interval Training in Chronic Heart Failure

DAI Mei, FU Luo, HU Jianying, TANG Jiong
(1. Cardiovascular Disease Research Institute ,The Third People’ s Hospital of Chengdu ,Chengdu 610031, Sichuan ,China;

2. Department of Rehabilitation Medicine, The Third People’ s Hospital of Chengdu ,Chengdu 610031 ,Sichuan ,China)

[ Abstract ] High-intensity interval training have positive effects on chronic heart failure with regard to reversal of cardiac remodeling,
aerobic capacity, endothelial function, and quality of life , even in elderly and female patients with chronic heart failure , as well as on heart

failure with preserved ejection fraction. Based on pilot studies, these results need to be verified by some randomized multi-center studies and

systemic long-term retrospective cohort analysis.
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