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[Abstract] Objective To evaluate the efficacy of percutaneous renal sympathetic denervation (RDN)
for the treatment of chronic heart failure (HF). Methods A computerized retrieval of academic papers concerning
RDN for the treatment of chronic HF from the databases of PubMed, CNKI, Wanfang and VIP was
conducted. The retrieval time period was from January 2000 to September 2020. The meta - analysis of the
relevant data thus extracted was performed by using RevMan 5.3 software. Results According to the criteria
for inclusion and exclusion of the literature, a total of 8 randomized controlled trials(RCT) including 275 chronic
HF patients were finally included in this study. The patients were followed up for 6-12 months. The analysis
of the extracted data obtained from 8 papers indicated that the left ventricular ejection fraction(LVEF) value in
RDN group was significantly higher than that in the control group, the difference in LVEF values was 7.61%
(95%CI=6.21,9.01; P<<0.01). The analysis of the six-minute walk test(6MWT) results obtained from 6 papers
revealed that GMWT score in RDN group was remarkably higher than that in the control group, the difference
in 6MWT score between the two groups was 1.01% (95%CI. 0.73, 1.30; P<<0.01). The analysis of blood
pressure values obtained from 6 papers showed that the differences in the mean systolic pressure and
diastolic blood pressure between RDN group and the control group were not statistically significant(P>0.01).
Conclusion For the treatment of chronic HF, RDN is clinically safe and effective, it can improve the left
ventricular function as well as the ability of physical activity. (J Intervent Radiol, 2021, 31. 180-184)
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