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Interventional Diagnosis and Treatment of Hypertension
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[ Abstract] Hypertension is one of the most important risk factors leading to mortality and disability in patients with cardiovascular

disease worldwide. At present, the control rate of hypertension in China is still low. Hypertension-related interventional techniques play a

positive role in the diagnosis and treatment of hypertension, which is also very important for improving the overall control rate of hypertension.

This article reviews the progress of interventional diagnosis and treatment of hypertension in order to strengthen the understanding of this field

and improve the diagnosis and treatment of hypertension.
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