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[Abstract] Percutaneous renal denervation (RDN) is a minimally invasive
interventional treatment for hypertension that has been used in clinics at home and abroad,
primarily for patients with resistant hypertension or who cannot tolerate antihypertensive drugs.
Current clinical studies have confirmed the safety and efficacy of this technique. As RDN is still
in its promotional and popularization stage, the expert group has written this clinical pathway to
promote the orderly implementation of this technology, standardize the operating process, and
standardize diagnostic and therapeutic behaviors. The pathway describes the clinical assessment
of patients in detail (including indications, contraindications, and the patient screening
process), the standardized operating process for RDN (including perioperative medication,
anaesthesia, ablation, and management of complications), and the postoperative follow-up
plan (including follow-up content, methods, and timing). It is hoped that this will serve as a
reference for physicians involved in RDN clinical work, standardize diagnostic and therapeutic
behaviors, and promote the standardized, precise, and sustainable development of the RDN
discipline.
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Figure 1 Flowchart for secondary hypertension screening
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Figure2 RDN clinical pathway flowchart
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