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[Abstract)

treatment for resistant hypertension has been achieved, the ideal level of blood pressure still cannot be

Hypertension has been a global problem. Although remarkable success in the clinical

obtained by the combination use of drugs. Recently, with the deep - going study about the role of renal
sympathetic nerve in the hypertension pathogenesis as well as with the rapid development of catheter-based
technique, the trials of using catheter-based renal sympathetic denervation to treat resistant hypertension have
been practiced in clinical work. This technique has brought new hope to the patients with refractory

hypertension. This paper aims to make a review concerning the recent progress in this newly - developed

technique.(J Intervent Radiol, 2012, 21; 692-695)
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