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[ Abstract] The development of renal denervation (RDN) has experienced an unusually tortuous process. Although there are some
objective theoretical basis for selecting hypertensive patients with high renal sympathetic nerve excitability for RDN surgery, there is no
specific screening index to evaluate the correlation between renal sympathetic excitability and hypertension. At the same time, the patients
enrolled in previous studies were numerous and varied, and the reported results were inconsistent, which brought us a lot of confusion. This
paper summarized the suitable and excluded groups recommended by international guidelines /consensus/scientific statements for RDN,
described the current screening methods for suitable groups recommended for RDN, and looked forward to getting more clinical data to clarify
the indication of RDN and improve the antihypertensive efficacy.
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