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[Abstract] Objective To evaluate the efficacy and safety of renal denervation (RDN) in improving
cardiac function in patients with acute myocardial infarction (AMI) after receiving percutaneous coronary
intervention(PCI). Methods The patients with anterior wall ST-segment elevation AMI, who were admitted
to the Shanghai Putuo District Central Hospital of China from January 2019 to December 2020 and presented
abnormal left ventricular systolic activity four weeks after receiving PCI, were collected. By using random
digital method, the patients were divided into the control group and RDN group. Patients in the control group
received conventional medical treatment after PCI, while patients in the RDN group received RDN on the
basis of medical treatment after PCL. The echocardiography, cardiopulmonary exercise test(CPET), and clinic
heart rate and blood pressure during follow-up period were compared between the two groups. Results A total
of 108 patients were enrolled in this study, with 54 patients in each group. There was no statistically
significant differences in baseline data between the two groups (P>0.05). The patients were followed up for 6
months. The left ventricular ejection fraction (LVEF), left ventricular end-systolic dimension (LVESD), left
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ventricle shortening fraction and left atrial diameter in RDN group were (57.14+6.78)%, (34.26+5.61) mm,
(30.82+4.80)% and (36.68+5.17) mm respectively, which in the control group were (47.89+9.12)%, (37.84x
7.21) mm, (27.30£6.95)% and (39.24+4.67) mm respectively; the above cardiac function indexes in RDN
group were significantly better than those in the control group (all P<<0.05). In RDN group the maximum oxygen

demand in the cardiopulmonary exercise test, metabolic equivalent(MET), maximum heart rate and half a minute
heart rate were (22.29+4.50) ml/kg/min, (6.37£1.29), (139.35+19.02) bpm and (82.33+11.45) bpm respectively,
which in the control group were (19.95+4.56) ml/kg/min, (5.70+1.30), (128.17+£16.33) bpm and (87.65%

12.25) bpm respectively, the differences in the above indexes between the two groups were statistically

significant (P<<0.05). No statistically significant differences in the clinic blood pressure, heart rate and serum

creatinine level existed between the two groups (P>>0.05). Conclusion RDN can improve the cardiac function
and the quality of life in AMI patients after receiving PCI. (] Intervent Radiol, 2022, 31: 550-554)
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