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[ Abstract] Renal denervation ( RDN) is the third method of antihypertension in addition to therapeutic lifestyle improvement and
medication. At present,three RDN clinical studies (Iberis-HTN study, Netrod-HTN study and SMART study) have been completed in China.
All three studies enrolled uncontrolled hypertension patients for radiofrequency RDN treatment. 24-hour ambulatory blood pressure, office
systolic blood pressure ,and composite endpoints including office systolic blood pressure control rate ( < 140 mmHg) and antihypertensive
drug composite index at 6 months were used as primary endpoints, respectively. The efficacy and safety of RDN in Chinese were preliminarily
proved. Three studies also show Chinese characteristics. In terms of device design,Iberis® multi-electrode renal artery radiofrequency ablation
catheter has the function of RDN via radial artery route. SyMapCath® ™ catheter has the characteristics of msRDN and Netrod® multi-
electrode renal artery radiofrequency ablation catheter is different from foreign designs. The antihypertensive drug composite index proposed in
domestic clinical trial is recognized by other trials. We look forward to further basic and clinical RDN research to promote the treatment of
hypertension and related diseases.
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