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The Characteristics and Existing Problems of Different Renal Denervation Therapy
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[ Abstract] With recent robust evidence from clinical trials and real-world data showing the safety and efficacy of both ultrasound and
radiofrequency-based approaches,several clinical consensus statements or hypertension guidelines for the management of arterial hypertension
on the catheter-based renal denervation (RDN) had been published, confirming RDN represents another treatment option for adult patients
with uncontrolled hypertension. We reviewed the results from clinical trials based on these current RDN technologies, which including
radiofrequency ablation, ultrasound ablation, alcohol injection and cryoablation, and discussed the controversy and future perspective of RDN
for the treatment of hypertension.
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