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Abstract  Excessive activation of sympathetic nerves aggravates the progress of pulmonary arterial hyperten-
sion(PAH). Pulmonary artery denervation(PADN) is a new interventional approach for the treatment of PAH,
as well as combined pre-capillary and post-capillary pulmonary hypertension (Cpc-PH). Preliminary trials have

confirmed the efficacy and safety of PADN. This article focuses on the clinical evidence and procedure steps of

« 81

PADN treatment.
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Figure 1 Pulmonary artery sympathetic nerves
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Figure 2 Pulmonary angiography and PADN targets
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