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Treatment of Resistant Hypertension by Renal Denervation

XIAO Rongxue' ,LIU Zongjun'"
(1. Putuo Center Clinical College ,Anhui Medical University , Shanghai 200062, China; 2. Department of Cardiology
Putuo Central Hospital, Shanghai 200062, China)

[ Abstract ] Hypertension is one of the most important risk factors for cardiovascular and cerebrovascular diseases at present, the
damage of target organs caused by substandard blood pressure is directly harmful to human health, and the incidence and mortality caused by
resistant hypertension is higher. The study found that excessive sympathetic activation of kidney is one of the related mechanisms leading to
the development of resistant hypertension. Page et al found a non-drug treatment method — renal denervation in 1935, and explored it
deeply. This method mainly aims to reduce blood pressure by blocking renal sympathetic afferent nerve and efferent nerve activity, and the
emergence of this method has caused wide concern. This article reviews the related research progress of this treatment.

[ Key words ] Resistant hypertension ; Renal denervation ; Sympathetic nervous system
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