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[ Abstract] With the accumulation of efficacy and safety evidence, transcatheter renal denervation ( RDN) is becoming an important
treatment option for hypertensive patients( especially for drug uncontrolled hypertension ). However, at present, this technology still faces some
key obstacles,such as limited mean blood pressure reduction, a low response rate, lack of clear intraoperative nerve ablation targets and
procedural endpoints,as well as insufficient evidence of cardiovascular outcomes. This review systematically summarized the current challenges
of RDN in the treatment of hypertension, which may contribute to understand the development status of RDN and promoting the future
improvement of this technology.
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