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Renal Denervation in Resistant Hypertension

Chi-Cheng Lai', Hwong-Ru Hwang', Guang-Yuan Mar', Chuen-Wang Chiou,
and Chun-Peng Liu'2
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Effective hypertension treatment decreases cardiovascular and renal events. However, a proportion of
hypertensive patients who have been treated with three or more kinds of antihypertensive drugs containing diuretic
regimen at maximally tolerated doses do not reach the goal of blood pressure control. They are so-called patients
with resistant hypertension. For the patients, the standard management contains clinical reevaluation, aggressive
lifestyle modification and adjustment of antihypertensive drugs. Renal artery sympathetic nerve denervation (RDN)
considered as a new treatment strategy has been reported for safely and effectively controlling blood pressure. The
technique was domestically permitted in early 2013. Bhatt DL, et al. reported the results of SYMPLICITY HTN-3, a
randomized single-blinded controlled trial in the New England Journal of Medicine this March. The results revealed
unpredicted similarity in systolic blood pressure between the RDN group and sham-procedure control group. This
brings us to cautiously think over critical issues regarding clinical application of RDN. As the experience and evidence
are increasingly documented, physicians need to update the knowledge with respect to the new modality for treating
patients with resistant hypertension. Therefore, our team integrates the data and presents the review article here to
show the essential studies related to the procedure. The article is expected to be helpful for readers to understand
RDN and the related studies. (J Intern Med Taiwan 2014; 25: 316-324)



