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Effect of ablation sites in catheter-based renal sympathetic denervation on anti-hypertension results in patients

with resistant hypertension
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Ming-yu
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[ Abstract] Objective To study the effects of ablation site in catheter-based renal sympathetic denervation (RDN) on
antihypertensive results in patients with resistant hypertension. Methods A total of 16 patients with resistant hypertension
were evenly randomized into two groups: proximal or distal ablation group. RDN was performed after examination. The
ablation parameters, including impedance starting value, minimum impedance, actual wattage, and the actual temperature, were
recorded intraoperatively. Renal angiography was done again immediately after RDN. Standardized BP measurements were
obtained in all patients for 3 months after operation. Results All the 16 patients underwent RDN successfully. The average
initial impedance of the 16 patients was (180. 0+=12. 3) Q, average minimum impedance was (157. 8 +12. 8) Q, and average
impedance drop rate was (12.4+2.6) %. The actual ablation temperature was 40-50°C , with the actural ablation wattage being
5-18 W. The renal angiography showed two cases of renal artery spasm in the distal ablation group and none in the proximal
group, with no significant difference found in the incidence between the two groups (P =0. 08). There was no significant
difference in BP between the two groups 3 months after RDN. Conclusion Proximal ablation, particularly at the opening of
renal artery, may not influence the antihypertensive effect of RDN, and to some extent it can reduce the incidence of renal artery
stricture.
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Tab 1 Clinical characteristics and background medications of the two groups

n=3_§
Index Proximal ablation group Distal ablation group

Systolic blood pressure p/mmHg, 7+ 191.2+11.3 181.44+14.2
Diastolic blood pressure p/mmHg, x=+s 98.3+7.1 98.5+11.4
Age (year), x=+s 67.5+6.2 65.3+7.4
Sex (male/female) n/n 8/0 8/0
Race (yellow) n( %) 8(100) 8(100)
Body mass index (kg * m %), x=*s 31.3+£5.4 32.5+4.3
Complicated diseases n( %)

Type 2 diabetes 2(25) 3(37.5)

Coronary artery disease 1(12.5) 1(12.5)

Hypercholesterolaemia 1(12.5) 1(12.5)

Atrial fibrillation 1(12.5) 0(0)
Heart failure n( %) 1(12.5) 1(12.5)
eGFR(mL * [min+ 1.73 m?>] '), x5 76.4+15.2 75.3+13.5
eGFR 45-60 mL/(min + 1. 73 m?) n( %) 0€0) 0€0)
Serum creatinine ¢/ (pmol L Y, zts 87.44+14.3 85.5+12.4
Heart rate f/min" ', x=*+s 72.548.3 71.4+9.5
Receiving hypertension medication for more than 5 years n( %) 8(100) 8(100)

Antihypertensive agents received n( %)

CCB 8(100) 8(100)
Diuretics 8(100) 8(100)
ACEI/ARB 8(100) 8(100)
Direct renin inhibitors 1(12.5) 0C0)
B-Blockers 8(100) 8(100)
a-Blockers 1(12.5) 0€0)
Centrally acting sympatholytics 0C0) 00

eGFR: Estimated glomerular filtration rate; CCB: Calcium-channel blockers; ACEI: Angiotensin-converting enzyme inhibi-

tors; ARB: Angiotensin-receptor blocker. 1 mmHg=0. 133 kPa
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Tab 2 Effect of different ablation sites on blood pressure during follow-up

n=8, r*s, p/mmHg

Group Baseline 1 week 2 weeks 1 month 3 months
after RDN after RDN after RDN after RDN
Systolic pressure
Proximal ablation 191.2+11.3 152.4+12.1 151.3+11.4 144.5+12.3 136.3+9.2
Distal ablation 181.4+14.2 149.3+12.3 142.3+13.2 141.3+16.4 136.5+12.3
P value 0. 14 0.62 0.15 0.69 0.91
Diastolic pressure
Proximal ablation 98.3+7.1 86.244.3 84.3+5.2 81.4+4.2 80.2+3.6
Distal ablation 98.5+11.4 85.3%8.5 83.4+5.3 83.1+4.2 79.5+6.2
P value 0. 94 0.73 0.53 0.52 0.76

RDN: Renal sympathetic denervation. 1 mmHg=0. 133 kPa
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