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Effects of renal sympathetic denervation on cardiac function and ICD discharge in patients with severe
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[ Abstract] Objective: To investigate the effects of renal sympathetic denervation (RDN) on cardiac
function and malignant arrhythmia in severe chronic heart failure patients with narrow QRS complexes
who received implantable cardioverter defibrillator (ICD).  Methods: A total of 7 patients with severe
chronic heart failure [ left ventricular ejection fraction (LVEF) <(35% | and narrow QRS (<C0. 12s)
complexes received bilateral RDN after implantation of ICD. The blood biochemical indicators,
echocardiographic indicators, 6-minute walking distance and ICD discharge times were recorded before
and 6 months after RDN. Results: Compared with those before RDN, the systolic blood pressure
[(116.71£11.34) mmHg vs. (132.57£10.98) mmHg, P=0. 021] and serum brain natriuretic peptide
(BNP) level [ (384. 19+ 178.00) pg/mL vs. (1243,25+712.75) pg/mL, P=0.009] at 6 months after
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RDN significantly decreased, while the 6-minute walk distance significantly increased [ (434. 57 £27.17) m vs.
(128.14 £ 19. 88) m, P<C0. 001]. In addition, the left ventricular end systolic diameter [ (45. 00
8.27) mm vs. (53.86£7.54) mm, P=0. 014] and left atrial diameter [ (39. 60 £ 7. 55) mm vs. (43,43
10. 44) mm, P = 0. 042] significantly decreased while the LVEF [(38. 29 £ 8. 67)% vs. (29. 29 £
2.14)%, P=0.021] increased at 6 months after RDN compared with the preoperative. The times of

ICD discharge induced by malignant arhythmia within 6 months after RDN also decreased.

Conclusion ;

In patients with severe chronic heart failure and narrowed QRS complexes, RDN could effectively

improve cardiac function, increase exercise tolerance and reduce ICD discharges.

[Key words] Renal denervation; Heart failure; Narrow QRS complex; Implantable cardioverter

defibrillator; Cardiac function
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