
Renal Denervation as a treatment 
option in resistant hypertension!
The task force on the management of elevated blood pressure and hypertension of the European 
Society of Cardiology (ESC) and endorsed by the European Society of Endocrinology (ESE) and 
the European Stroke Organisation (ESO) recently published their guidelines which state renal 
denervation is a therapy option to treat hypertension.1

Highlights1

  RDN may be considered for patients with uncontrolled resistant hypertension treated with 
≥3 anti-hypertensive drugs.

  RDN may be a possible treatment for patients who are non-adherent or intolerant to multiple 
BP-lowering medications, particularly fi rst-line agents, and who have high predicted CVD risk 
and a BP that is not at target.

   Patients should express a preference for RDN in a tailored, shared decision-making process.

BP, blood pressure; CVD, cardiovascular disease; eGFR, estimated glomerular fi ltration rate. *Class of recommendation. **Level of evidence.

Recommendations1

To reduce BP, and if performed at a medium-to-high volume centre, catheter-based 
renal denervation may be considered for resistant hypertension patients who have 
BP that is uncontrolled despite a three BP-lowering drug combination (including 
a thiazide or thiazide-like diuretic), and who express a preference to undergo renal 
denervation after a shared risk-benefi t discussion and multidisciplinary assessment.

To reduce BP, and if performed at a medium-to-high volume centre, catheter-based 
renal denervation may be considered for patients with both increased CVD risk and 
uncontrolled hypertension on fewer than three drugs, if they express a preference to 
undergo renal denervation after a shared risk-benefi t discussion and multidisciplinary 
assessment.

Due to a lack of adequately powered outcomes trials demonstrating its safety and 
CVD benefi ts, renal denervation is not recommended as a fi rst-line BP-lowering 
intervention for hypertension.

Renal denervation is not recommended for treating hypertension in patients with 
moderate-to-severely impaired renal function (eGFR <40 mL/min/1.73 m2) or 
secondary causes of hypertension, until further evidence becomes available.
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*IMPORTANT SAFETY INFORMATION: Most common adverse effects in clinical studies include pain, vascular access site complications and vasospasm. Access Recor Medical  
Website for complete important safety information.
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     Controlled hypertension

     Uncontrolled hypertension*

     Resistant hypertension

     Intolerant to drugs

     Non-adherent to drugs

     High CV risk / severe EOD
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Global consensus on patient selection for RDN

Unleash the power of ultrasound renal denervation 
Take on uncontrolled or resistant hypertension with the Paradise™ Ultrasound Renal Denervation 
(RDN) system. It is a minimally invasive procedure that lowers high blood pressure by treating 
overactive renal nerves with ultrasound energy. With an exclusive design to ensure a safe and 
effective procedure, Paradise™ Ultrasound RDN offers a proven  
therapy option to lower blood pressure.1-3 *
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