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Role of Afferent Renal Nerves in Hypertension Regulation
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[ Abstract] Hyperactivation of sympathetic nervous system is closely related to hypertension. Renal denervation has become a new

treatment for hypertension by ablating renal afferent nerve and renal efferent nerve to reduce sympathetic nerve activity. The regulation of

efferent renal nerves on blood pressure has been widely studied, but the cognition of the regulation of afferent renal nerves in blood pressure is

relatively insufficient. So, this paper intends to make a review of this.
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