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Abstract Objective: To study the effect of percutaneous renal artery denervation (RDN) on cardiac function

in patients with chronic systolic heart failure (CHF). Method: Sixty patients with CHF were divided into 2

groups, the patients in RDN group were treated with bilateral renal artery denervation, while the patients in con-

trol group received drug treatment. All the patients were follow-up for 6 months, and NT-pro BNP, 6 minutes

walking distance, cardiac function, blood pressure and biochemical examination were observed. Result: After 6

months of follow-up, the RDN group showed that, the left ventricular ejection fraction (LVEF) significantly in-
creased [(39.147.3) % vs (35.6+3.3) %, P<<0.05], the NT-proBNP significantly decreased [ (440. 14-226. 5)
pg/ml vs (790. 8+ 287. 0)pg/ml, P<C0.05], the 6 min walking distance significantly increased [ (301.24+139.5)
m vs (227.2+65.0)m, P<C0. 05], and the blood pressure decreased significantly [ (123. 3+68. 5)mmHg: (139. 8

+80. 2)mmHg, P<C0.05]. Conclusion: RDN can effectively improve the cardiac function, improve cardiac func-

tion and exercise tolerance in patients with CHF, RDN may be an effective treatment for CHF.

Key words renal denervation; sympathetic nervous system; heart failure; blood pressure

SRRSO ERLDEBREL 1IN EE
KAF 100 T30 5 B RO FE B, Bt 300 1A
WIS EZRIT . DEBREREEERET
IEHEABE6~9 ff, &F AT BE D OEEBE
2505 1/8, 54EAA 30 JTAIETF 03t . R IEEH
EEFATHFMA 2012 F2ESOEMEN L
B2 ¥7 % A B 300 {23570, W I 30 B 7 ol A K 2
KA 10 AEFFLE BT 28 B o LAY S B
RAERFEWEERZR, K B 2R & 306 R E S
O FERE B A O, X0 B A WU B OB Ay
5. AR ST SR, — OB B9 4 54 ST
2= B A2 B 42 R (catheter-based renal sympa-
thetic denervation, RDN) fig %5 55 P4 H#i 25 5 5 AIE /9
& N Je A% W #f4H . RDN 3l i 2 B B E 52 8%
Z5, T 35 3 [ A 4 B S M 22 R 48 1 D .
— B SY 4 SRR . RDN o] 78 — @ B % b ol 3% .0
I Ih BE K B Th e ™ . REACH-Pilot & — AN /NREA
) PR A 5, AR BF 5 4003 3k X BRI 5T L 0F — 25 E 5K
RDN X P o0 58 1) 5 38500k S &e &k
1 W&E5FE
1.1 %%

9N 2014-01—2015-07 B Wi 2 W7 A 18 1 Ue 4%
PR 60 ], 4 M X R4S RDN 41, & 41 4%
30 B, AN ABRAE NYHA 439 11 ~ [ 5 2658 5t 1l 43
B (LVEF) <<40% ; N 2 ity figi €4 Bk A1 /4 (N'T-proB-
NP)>125 pg/ml. HEBR bR A B 2 bk Bk 7= 05 L
R AR R B B ko 78 5 B /N ER B 8 (GFR) <
45 ml e min '« 1.73m ;1 BUME R %R ;™ I 090
TG s A s A o S B R R A2 6 S AN
KA AU WU BE B i it 38 3 A6 5 Y 46 << 100 mm-
Hg(l mmHg=0. 133 kPa), Z#F5515 3 [ E
2RI IR B BE B A B Y S, AT R Y
1.2 JRIF ik

FIT AT FB B B 1 32 B R 32 ) B 0 0 A Y
BT ALEE B A7 AR BEE R | i A 5k 2R A Akl
FCACED ¢ I 48 % 5K R Z AR H5 B 7l CARB) VHR

Filg 5 . il 7 300 1) AR A0 A8 I R L R AR L R K 2
YRR i

RDN 41 85 AR HT 1 g IR I %5 Bl w) DT Ak 300
mg 1 Z A% F5 300 mg, A Ik I 5 E T &
6 000~8 000 U, T4 Ml i e it b %5 Kz LI 3, Tk
kAL ZER L BN TF MRS, DL R4 S AT A
R sk R, B 6F SHATHE mh S L r BIFE A A
B g bk DL IR 4 L 8 ~ 10 W, 50°C HE 47 12 jig =X 7
il B A 2 A RO Rl R 60 s, 2247 B B k45 T
Al 4~6 A ARSI RS R 0.5 co) , R JF B &
B sh bk 5 . xRN IR Z 2R )T .
1.3 AR R

BT 6 A~ H L Kl & A R 8 A8 (NT-proB-
NP.LVEF.NYHA 43%¢.6 min £ 175 8) X% 4
PEFEFR (GFR DR IMLE) o
1.4 Giil2pubs

K SPSS21. 0 AT Ge it . B A T B8 kbR
FH ot s 7R B0 U 3R test Gat, U BLER
FREGE CE 2 O Fom BUE LR Ay Geit aX fisher
W, L P<<0.05 WERARIHFE X,
2 #£3
2.1 BEERLIG IR PR

XTHEA1 S RDN SR 78k W36 1.
2.2 [RUPETE bR A

FEi5 6 4~ A, RDN 4 NT-proBNP, LVEF,
NYHA 432} 6 min 2547 FE 85 34 85 X% i 20 B &b ek
H#LOWE 2,
2.3 ML N

Bfiij; 6 4~ H B, RDN 41 1 Fe 4 %F B4 3%
R o AL 17 2 7 b A s IR ol R 5 Bk M SR . PR
GFR AR5 R WG4 . HRILE 3.
3 itig

AT T S — TR A B AL R, #E 6 4 H
B BETT o, RDN 41 iz s i i 3%, H LVEF 5
NT-proBNP %%} B8 2 B & 4 5 . 78 % 2 PEE
RDN 41 it Hs 80T B2 A BT T [, AHZ R o 3 DRI o
JE 5] A0 BR SR J5F L, P20 GFR R I i 3525 5,



HRAR T+ 4. 28 B B bk 25 SR 2 AR A AR PR 1 T 5 i R TR D I

GAO Junging, et al. Application of percutaneous renal artery denervation in patients with CHEF ¢ 1007 -

£1 MWHRALS5 RDNAELER
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