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[Abstract] Although effective antihypertensive drug together with lifestyle intervention has been widely
employed in the medical field, essential hypertension remains one of the main diseases affecting human
being’s health. Because of some reasons such as lower rate of patients’ awareness of hypertension, lower rate
of receiving treatment, poor tolerance to the antihypertensive drugs, patient’ s poor biddable willing,
unreasonable medication, etc. about one third of the patients having essential hypertension are not be able to
effectively control their blood pressure level and they have been in a high risk status to cardio - cerebral
vascular diseases all along. Therefore, it is very urgent to find out a safer and more effective therapy for
essential hypertension. Renal sympathetic denervation (RSD) has been recently employed in clinical practice
for hypertension. This therapy is based on the catheterization technique combined with the radiofrequency
ablation to selectively destroy the targeted renal nerves in order to treat the intractable essential hypertension.
Two clinical trials, Symplicity HTN -1 and HTN 2, have been conducted to evaluate the feasibility and
effectiveness of RSD, and the results provide reliable evidence, which indicates that RSD is safe and
effective in clinical use. This paper aims to make a brief introduction of the recent research progress
concerning the safety and efficacy of RSD technique.(J Intervent Radiol, 2012, 21, 441-446)
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