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[ Abstract] Hypertension is one of the main risk factors for cardiovascular and cerebrovascular
diseases. Although improving lifestyle and medication are effective ways to lower blood pressure, the control
rate of hypertension remains low. Renal denervation ( RDN ) therapy has emerged as a promising instrument-
based treatment with abundant clinical evidence to improve blood pressure and increase its control rate.
Multiple randomized, sham-controlled clinical studies have demonstrated that RDN can achieve long-
lasting and effective blood pressure reduction while maintaining good safety. The “Chinese Expert Scientific
Declaration on RDN Treatment of Hypertension” aims to introduce the current domestic and international
clinical evidence and progress of RDN, elucidate perspectives on RDN treatment of hypertension, and
provide current application recommendations. It is hoped that this declaration will guide the orderly, safe,
and standardized clinical practice of RDN treatment for hypertension in China.
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Table 1 Characteristics of different ablation catheter systems used and clinically studied in China

fFIEEEST (SyMapCath®/

R ( SpyralTM ) SymPioneer® )

SRR (Netrod® )

0% (Iberis” 2nd ) REEEAEY) (Cryofocus )

515 R R AR
SEBE EHEIR AR AR IR FolEETh

IR SEKIAARBE 40 300 ponmne sy

A et 4 SRR
e — 1A
kR SEHATI R ST R SR Rl SR R VAR Rl
EELE 4 1 6 4 FRIEER: 4~8mm
AR R 4 HER A4 316 ANFMNHE L R A4 —
ol S5
SHAER 6 Fr 6Fr, 7Fr, 8Fr 8 Fr 6 Fr 8 Fr
AR sk JBeshfk BBk Bk / BEshik sk
s jEit 0.014 in 522 a5 8 5 ko 110° ot JHIE 0.014 in SL2HuEAE BT
ik TT = o A e 2 WA Fa5| e ey FR5EHE
o BAERWN LRI AREERF S r ‘ .
il HIPIK T A EEs Al
M HeA HAT 3~8 mm > 3 mm 3~12 mm 3~8 mm 3~8 mm
S S FX A+ 5K FH (AR ) FX+HE FH+HE F %
T o ThER 8 W, % TR DR R, .
i [ RS 65W 50°C, 60~120's I E< 60°C, 120 HE6W, 60s Sl
WFFTeit: wilEtE. 2 WER it AiiEE. £
C SRR, BT AR P, BE . RCT b, BEAL. AT (I #FTCRT: 2. BYE. BFCRE: ATHETE. £
] SPYRAL HTN OFF MED AZ51%: 220 FAR) X RCT fty, RCT
Pilot"*! /Pivotal ' Il SPYRAL 5 IfiL JE 2K 7Y . ARaEaIih AL 205 4] N4B%: 216 1 N A0 #5200 61 (it
e FRAF 7 HTN ON MED Pilot'"7'/ JEA& i E TR, KRR R, HIAMER B0 - R =1:1) &
it SPYRAL HTN ON MED #f SMART i& ¥; 4% s5i: & JRAMEME (EEzy FERMEEIE (EE2iy s, s e
gt 24 RCT BFE; AFRE A H R — W Bl PR R R 2 R e FRE R 3 Rz ) &
WA 7E N4 3 000 A1, #h ) SR B ORUIG R & JEZ54) N o A I = N (1107 N7 e | =
JERTFLIETEEAT OGRS EM S I R W5 M S NCT02901704 ChiCTR1800017707
NCT02761811 NCT03261375
D ] 2 DAEREE Ay 0 B S 1K
ALK A SR s /e 0 B IR L SR, 360° 3T
S HE Bk, BB Bk ST A A 4 wm&%maz;&rﬂé SEIMEN, WA 6Fr T X R B A
ﬁﬁ . FhAL, BRI LA HIThAE, kA A, A, AT R S RIESANE S S, WL fhe, JEReEAm, H
A Ak L AT EATE R REGNE 3k R 2 ,’H’ﬁ‘ Heshlkigk i SR A BEIN 1
BRI Tk 4~5 5 He R e B T Fl, AT R
7 I PR A ik
NMPA JBiE NMPA G T S8t @it NMPA QB T 4% @it NMPA QST it NMPA GUETEE 72 it NMPA G5 EE)T 2%
A kst @I SRRl G e SRR S Tl ) B b At i e Rl e SER LB ) R A B bk (i 1
2021 4 7 H MM 2022 4E 12 H Rmhta%
FDA 2023 4E 11 35t — DE — MOE
Wi 2 CE AR 2013 3L - 2020 FEFAL 2016 F3RAL -
7E: RCT, BEHULAHERE; NMPA, EZKZ 8 EEH)S; FDA, EEEMAMIEEEHA; 1F=033mm; 1in=2.54 cm,



- 884 - HFE AN AR 2224 20234E 12 HEE 31355 1281 Chin J Intervent Cardiol, December 2023, Vol 31, No. 12

3 RDNI&RAAIESE

3.1 RDNEEIGITIIARE

(1) 5 —fARDNH#F 7 : RDNIG R FEL )T T2
AN EEH B P B R EAE 20159 BAHT, PAE
JISYMPLICITY Flex™ 5 f il S8 Ay FEfth ) S A4
FHIETT , BEAT T — ST PR PRI AT . IR LA AT 32 B A
XMV M e R R, HOK 2 B AL 1 shik 3
7. BARSYMPLICITY HTN-2"* HIDENERHTN **’
LREML . 250 R S EAS TR s R, (H R T
SYMPLICITY HTN-3# 50 "M i i% BT A
SRR H LA AR 56 (randomized controlled trials,
RCT) WA ARIE BN FEA UL i, 5 —HRDN
FERCTH LT KA R ILZR2,

(2) 5 —AARDNIE KB 7T: H—FKRDNIfE IR
W e Th B AR, B e 2t | BEAL.
RF RIS, F BTS2 K24 hal7s &4
b 2 E00T S S I3 B R 2 W R W e v
i 23 A o B 5 5 7%, RDNTE R AR B F% & 24
(SPYRAL HTN-OFF MED Pilot'"®’ . SPYRAL HTN-
OFF MED Pivotal™ . RADIANCE-HTN SOLO"®)
FURHIR% £25% (SPYRAL HTN-ON MED Pilot'’ .
RADIANCE-HTN TRIO ™) {fi&iifiL i #1, 24 h
A MEFNS = MR PR, HIE 2 7 FFRDNAL
7 RCE £E, RDNFEEAE R824 h, R T1%

FEZ5MIZR BN )15 . 29I I RIS 2577 R 11 42
FAGE” ZN . ST WIA A T SPYRAL HTN-ON MED#HF
Fe g R 3374 A I 1 s LR R, 2 - 1B AL A
HEIRDNAL (206451) SFAH (13141) . BHFAZE
B E BT R, 6 HI 24 hah U4 & (24-hour
ambulatory systolic blood pressure, 24 h ASBP),
TERDNAH 5B F AR 4H T R0 A AL (4 H 2% 5
-1.9 mmHg, P=0.12) . {H2&IREA R4 2 =W
J& (office systolic blood pressure, OSBP ), RDNZH %
1i£9.9 mmHg (ZH[7] % %—4.9 mmHg, P=0.0015) , 5%
FERF LS AR, 7 B U M PP RDNF R BUR, 1%
WEFCBIN T 2504 (win ratio) , €18 1 ML & PR AN
(8k) 251 fiftE 5 (medication burden index ) &A%
MEE% R SR TR, SEFARAM, RDNAAN
{E AR (win ratio=1.50, P=0.005) , E254)
Btk (2.9863.5, P=0.043) J5 H A FEAE L. M
HiParadise /i S5 76 AT ITREQUIRERF 7t
WA IR B BT R 3 AIF24 h ASBP 41
J%, RDNH S5EF ARHARL (1A 2 7-0.1 mmHg,
P=0.971) . 7 MR, X 0l G 50 7L TH RISt
A BIMEREEZY) . B 2R AT 20
PEAR LA BT 0 T B 1 HAF B S EFR A K.
{HERADIANCE ITHT7E 33— 0030 T, 7R A
JEZ5Y) TR R, Paradised B SEEAR G214 H
AT DA P24 hHIAIZASBP-7.9 mmHg , 2H A2

#®2 H—fURDN LZBEHUCIRIGARBT LB S 4

Table2 Design and results of the first generation RDN primary randomized controlled clinical study
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VE: RDN, & EBEMAA; Sham, BFA; SBP, W4i/t; 1 mmHg=0.133 kPa.
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