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Abstract Objective: To study the safety and effects of catheter-based renal sympathetic denervation (RDN)
by 5F radiofrequency ablation catheter on patients with resistant hypertension, Method ;RDN were performe on 10
patients with resistant hypertension. Standardized BP measurements were ohtained in all patients on dialysis free
days at baseline and follow up(l week. | month .2 months. 3 months). The renal artery CTA were obtained 3
months after RND. Result: Average office BP was 184/95 mmHg. despite the use of 4 antihypertensive drugs. All
10 patients underwent RDN successfully, Compared with baseline. office systolic and diastolic BP reduced 3 month
after RDN, from(184+14)to(141 =8)mmHg., P<20. 001 andfrom (95+7)t0(86=+5 )mmHg. P<20. 001. Conclu-
sion: The 5F radiofrequency ablation catheter can be safety and effectively used in RDN in patients with resistant
hypertension.
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