BT REAR 2016 4R 5 A 3T B 5 W http://www. ajsmmu. cn
. 622 Academic Journal of Second Military Medical University, May 2016, Vol. 37, No. 5

DOI:10. 16781/j. 0258-879x. 2016. 05. 0622 ° & 7,& > O“i‘ ¢

MAEEESHENSLENESHEEREIRZRHELHMA

AN FE ARG R AR G R e B
2K R B PRI AR il 200062

(FE] 8 & BT & 9 8 (FFR) ) S5 22 Wi 35 S 248 52 B 3 bk 5 8% o 8 3 it R (RDIND 19 11 47 1
Fit K11 SR /NS 2 41,8 Sk RDN 41,3 koM RFARAL, THEhAT el 17 42 A B skt % . SR 5 L TF 51
BAERPE S, T B SN 4 B B ASE LTS A FFR 1522 78 X B 0T A T8 M58 5 Sl ik 00 78 ' 3 Bk AN TR
o B HATHURI (20 Ho) , W5 FFR B0l CE Sk 1/ £ KE 1) . 24 FFR F0E 300 35 8 i BI7E 2080 o b E A3 il
(50°C ,10 W, 60 ). {4l B 20 5 52 3 AR A REE 3 DL 8 hR sz , BIIA R mla k. 46 & RDN 41 8 L5 /v
FEP) I8 BB SR A AR o T R 758 S SR T B R FFR B0 T [ 22 A Se 122 5 (0. 9840, 02 vs 0. 73
0. 07, P<<0. 01) ;s VBl A S RO Z1 , 75 VL £ 5 07 9547 FEL ) 80, FER BB JL - 3% 484K (0. 97 40. 03 vs 0. 95+0. 02, P=0. 25),
FERFARAPRMER X G, £k AL ARSI FFR B 76 14 fl gt F i flUs /%022 5 5.3 FFR [ 4
WA B R RDN A — o B (H A 350 B L] i 55 i — 25 ik .

[XBIF] Z5E SNSRI R ; ML 520500 XMEVA I 1T

[(hESES] R544.1 [XEEFRZER] A [xEHS] 0258-879X(2016)05-0622-04

Renal sympathetic denervation guided by monitoring fractional flow reserve with pressure guide wire in pigs
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[ Abstract] Objective To explore the feasibility of the catheter-based renal sympathetic denervation (RDN) guided by
monitoring fractional flow reserve (FFR) with pressure guide wire. Methods Eleven minipigs were allocated into RDN group
(n=28) and sham operation group (n=3). Before ablation, the angiography of bilateral renal arteries was conducted. Ablation
catheter and FFR pressure guide wire were implanted in the renal arteries guided by 7F guided catheter. Then renal arteries
were observed by X-ray. The FFR value (renal artery pressure/aortic pressure) was monitored by electric stimulation (20 Hz).
When the FFR value had significant change, the target was to be ablated (50°C, 10 W, 60 s). The ablation was considered
effective once there was no change of the above indicators after a second stimulation immediately following ablation. Results
Renal artery ablation was successfully completed in all the 8 pigs of RDN group. FFR values were monitored before and after
ablation, and the results showed that the FFR values were significantly decreased upon stimulation before RDN (0. 7320, 07 vs
0.9840. 02, P<C0.01), and the FFR values were almost unchanged immediately after ablation (0. 97+0. 03 vs 0. 95+0. 02,
P=0. 25), which was not observed in the sham operation group. Conclusion There is significant difference in the FFR values
of the target following stimulation before and after RDN. The FFR pressure guide wire-mediated target ablation may become a
new operation mode, with its effectiveness and mechanism needed to be further verified.
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Tab 1 Heart rate and blood pressure changes before and

immediately after ablation

n=8, r*s
Before Immediately
Index RDN after RDN r
Heart rate f/min ! 125413 13025 0. 45
SBP p/mmHg 133420 128420 0.23
DBP p/mmHg 8511 87+15 0. 36

RDN: Renal sympathetic denervation; SBP: Systolic blood
pressure; DBP: Diastolic blood pressure. 1 mmHg=0. 133 kPa
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Tab 2 Blood pressure of peripheral artery and renal artery

following stimulation before and immediately after ablation

p/mmHg, n=8, x=%s

Before RDN
Index Before At Before At

stimulation stimulation stimulation stimulation

Immediately after RDN

Peripheral artery

SBP 133+20 150+15** 128420 130+14

DBP 8511 96+13* * 87415 8512
Renal artery

SBP 132413 95+8* * 126418 123413

DBP 8319 6245 86410 8049

RDN: Renal sympathetic denervation; SBP: Systolic blood
pressure; DBP: Diastolic blood pressure. 1 mmHg = 0. 133 kPa.

** P<0. 01 vs before stimulation
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