
włŘƛƻŦǊŜƪǾŜƴőƴł ǊŜƴłƭƴŀ ǎȅƳǇŀǘƛƪƻǾł 
ŘŜƴŜǊǾłŎƛŀ u pacientov s rezistentnou 
ŀǊǘŞǊƛƻǾƻǳ hypertenziou ς 12 ƳŜǎŀőƴŞ 

sledovanie 

WǳǊŀƧ aŀřŀǊƛő1, Ivan Vulev2, ]ǳōƻƳƝǊ CƯŀƪ1Σ ]ǳōŀ tƻǎǘǳƭƪƻǾł2Σ 5ŀƴŀ ~ƪǳƭǘŞǘȅƻǾł1, 
¢ŜǊŞȊƛŀ aŀřŀǊƛőƻǾł1Σ 5ŀƴƛŜƭŀ IƭŀŘƝƪƻǾł1Σ aŀǊŜƪ ¢ƽǘƘ1Σ Wŀƴŀ ±ŀǑƪƻǾł1, Erika 

5ǊŀƴƎƻǾł2Σ WǳǊŀƧ aƛƪǳƭłǑ2Σ !ǳƎǳǎǘƝƴ aƛǎǘǊƝƪ1Σ tŀǾŜƭ /ƘƶǳǇŀ1 

  
1Yƭƛƴƛƪŀ ƪŀǊŘƛƻƭƽƎƛŜ ŀ ŀƴƎƛƻƭƽƎƛŜ b¨{/IΣ ŀΦǎΦ ŀ LF SZU,  

2Klinika diagnostickej a ƛƴǘŜǊǾŜƴőƴŜƧ ǊłŘƛƻƭƽƎƛŜ b¨{/I ŀΦǎΦ ŀ LF SZU 

Bratislava 



wŜƴłƭƴŀ ǎȅƳǇŀǘƛƪƻǾł ŘŜƴŜǊǾłŎƛŀ 
Å tƻǳȌƝǾŀƴł ƻŘ ǊΦнллт Ǿ ǊłƳŎƛ ƪƭƛƴΦǑǘǵŘƛƝ 

Å YƻƳŜǊőƴŜ ŘƻǎǘǳǇƴł Ǿ 9¨ ƻŘ ŀǇǊƝƭŀ нлмл ς /9 ŎŜǊǘƛŦƛƪłǘ 

 Vessel  
Lumen 

Media 

Adventitia 

Renal 
Nerves 



Vplyv redukcie TK na KVS 
morbiditu/mortalitu  

ÅtƻȊƛǘƝǾƴŀ ƻŘǇƻǾŜř ƴŀ RDN ƧŜ ŘŜŦƛƴƻǾŀƴł ǇƻƪƭŜǎƻƳ ǎ¢Y ƻ 10mmHg 
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Even Small Reductions in BP Reduce  
Risk of CV Mortality  

 
 

SBP = systolic blood pressure. 

Source: Lewington S, et al. Lancet. 2002;360:1903-1913. 

2 mm Hg decrease 
in mean office SBP 

10% reduction in risk 
of stroke mortality 

7% reduction in risk 
of ischemic heart 

disease mortality 

Å Meta-analysis of 61 prospective, observational studies 

Å 1 million adults (40-89 years; 70% Europe, 20% North America or 

Australia, 10% Japan or China) 

Å 12.7 million person-years 

 
10 mmHg pokles sTK 
alebo 5mmHg dTK 

40% redukcia rizika 
mortality na CMP 

30% redukcia rizika 
mortality na KCHS 

Lewington S, et al. Lancet 2002  



wŜƴłƭƴŀ ǎȅƳǇŀǘƛƪƻǾł ŘŜƴŜǊǾłŎƛŀ  
ς ƪƭƛƴƛŎƪŞ ƛƴŘƛƪłŎƛŜ 
Å wŜȊƛǎǘŜƴǘƴł ƘȅǇŜǊǘŜƴȊƛŀ  

Å ŀƳōǳƭŀƴǘƴȇ ¢Y җмслƳƳIƎ ǊŜǎǇΦ җмрлƳƳIƎ ǳ ǇŀŎƛŜƴǘƻǾ ǎ 5a όǇǊƛŜƳŜǊ Ȋ о ƴłǾǑǘŜǾύ 

Å priemer sTK z 24 AMTK җморƳƳIƎ όŘŜƴƴŞ ƘƻŘƴƻǘȅύ 

Å ƴŀǇǊƛŜƪ ƭƛŜőōŜ җо ŀƴǘƛƘȅǇŜǊǘŜƴȊƝǾŀƳƛ ǾǊłǘŀƴŜ ŘƛǳǊŜǘƛƪŀ Ǿ ƻǇǘƛƳłƭƴȅŎƘ ŘłǾƪŀŎƘ 
pri dobrej compliance pacienta 

Å eGFR<45ml/min/1.73m2 

 

Å ±ȅƭǵőƛǙ ǎŜƪǳƴŘłǊƴŜ ŦƻǊƳȅ !I 

Å ±ȅƭǵőƛǙ ƴŜŘƻǎǘŀǘƻőƴŜ ǎǇƻƭǳǇǊŀŎǳƧǵŎƛŎƘ ǇŀŎƛŜƴǘƻǾ όƴƻƴ-compliance) 

Å ±ȅƭǵőƛǙ I¢ ōƛŜƭŜƘƻ ǇƭłǑǙŀ ǇƻƳƻŎƻǳ ŀƳōΦ нп ƘƻŘΦƳƻƴƛǘƻǊƛƴƎǳ ¢Y ό!a¢Yύ 

 



w5b ǑǘǵŘƛŜ ς efekt na pokles TK 

Å ±ŅőǑƝ ǇƻőŜǘ ƻōǎŜǊǾŀőƴȇŎƘ 
ǑǘǵŘƛƝ ŀ ǊŜƎƛǎǘǊƻǾ 

ïHTN-1 

ïEnligHTN I - III 

ïUK Renal Denervation 
register 

ïGlobal SYMPLICITY 
register 

ïetc. 

(+) (+) (+) 

  

Å п ǊŀƴŘƻƳƛȊƻǾŀƴŞ ǑǘǵŘƛŜ 

ïHTN-2 (+) 

ïDENER HTN (+) 

ïPrague 15 (-) 

ïOslo (-) 

 

Å м ǊŀƴŘƻƳƛȊƻǾŀƴłΣ ǎƭŜǇłΣ 
αǎƘŀƳά ƪƻƴǘǊƻƭƻǾŀƴł ǑǘǵŘƛŀ 

ïHTN-3 (-) 
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wŜƴłƭƴŀ ǎȅƳǇŀǘƛƪƻǾł ŘŜƴŜǊǾłŎƛŀ 

9{Iκ9{/ ƻŘǇƻǊǵőŀƴƛŀ ς 
ǊŜȊƛǎǘŜƴǘƴł ƘȅǇŜǊǘŜƴȊƛŀ 

Mancia G, et al. Eur Heart J 2013 



Symplicity I¢b н Χ ǊΦнлмл 

Symplicity I¢b о Χ ǊΦнлмп 

Symplicity HTN-2 Investigators. Lancet. 2010  

Symplicity HTN-3. NEJM 2014 

Trademarks may be registered and are the property of their respective owners.   A reminder that this is a discussion of SYMPLICITY trial results and their implications for the 

aphy. Always refer to the Instructions for Use 

prior to using the Symplicity renal denervation system. Investigational use only in the USA É 2014 Medtronic, Inc. All rights reserved.UC2014006134IE 3/14  

Primary Efficacy Endpoint 
Office Systolic Blood Pressure at 6 Months, 5 mm Superiority Margin 

-2.39 (-6.89, 2.12), P = 0.255 (Primary analysis with 5 mm Hg superiority margin) 

N = 353 N = 171 

Did not meet primary efficacy endpoint  

RDN Control P value 

Baseline SBP 179.7 180.2 0.765 

6 mo SBP 165.6 168.4 0.260 

Change 
-14.1 
P < 0.001 

-11.7 
P < 0.001 

0.2551 

m
o
 

Prospective, randomized, single-

blind, multicenter, sham-controlled 

study;  

n=535 

Prospective, randomized, 

multicenter, study; n=100 

wŜƴłƭƴŀ ǎȅƳǇŀǘƛƪƻǾł ŘŜƴŜǊǾłŎƛŀ 



Symplicity HTN-3 
±ȇǎƭŜŘƪȅ ȊłǾƛǎƭŞ ƻŘ ǎƪǵǎŜƴƻǎǘƛ ƻǇŜǊŀǘŞǊƻǾΚ 

tƻőŜǘ ƻǇŜǊŀǘŞǊƻǾ 112 

tƻőŜǘ ǾȇƪƻƴƻǾ/ƻǇŜǊŀǘŞǊ 3.3 

tƻőŜǘ ǾȇƪƻƴƻǾ/centrum 4.7 

Å >50% ƻǇŜǊŀǘŞǊƻǾ vykonalo Җн w5b Ǿȇƪƻƴȅ 
Å ом҈ ƻǇŜǊŀǘŞǊƻǾ vykonalo len 1 w5b Ǿȇƪƻƴ 



Bhatt DL, TCT 2014 

Symplicity HTN-3 
±ȇǎƭŜŘƪȅ ȊłǾƛǎƭŞ ƻŘ Ǉƻőǘǳ ŀōƭłŎƛƝΚ 
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Variable Distribution and Density of 

Renal Sympathetic Nerves

Sakakura et al, JACC 2014

Nerves from 20 

human autopsy 

specimens

Å Greater number of 

nerves prox/mid vs. 

distal as well as 

ventral (anterior) vs. 

dorsal (posterior)

Å Greater distance 

from lumen to 

nerves from prox to 

distal

±ŀǊƛŀōƛƭƴł ŘƛǎǘǊƛōǵŎƛŀ ŀ ŘŜƴȊƛǘŀ 
ǊŜƴłƭƴȅŎƘ ǎȅƳǇŀǘƛƪƻǾȇŎƘ ǾƭłƪƛŜƴ 

Å Sakakura, et al. JACC 2014 

Å Mahfoud F. EuroPCR 2014 

Å Cirkumferencialita ï abl§cia v 4 kvadrantoch RA 

(superior, inferior, anterior, posterior) 

Å len 25% pacientov v HTN-3 malo zrealizovan¼ 

abl§ciu vo vġetkĨch 4 kvadrantoch aspoŔ jednej RA 

Å vªļġia redukcia TK u pacinetov s abl§ciou v 4 

kvadrantoch 

Å 5ƛǎǘłƭƴŜ ƴŜǊǾȅ ōƭƛȌǑƛŜ ƪ ŀǊǘΦ ƪǳƳŜƴǳ 

Å prehodnotenie techniky RDN ς ǎƴŀƘŀ ŀƧ ƻ Řƛǎǘłƭƴǳ ŀōƭłŎƛǳ 

Sweet spots to target? 

Mahfoud F, JACC in press 

Proximal Distal 

Sweet spots to target? 

Mahfoud F, JACC in press 

Proximal Distal 



Gray W. TCT 2014 

EnligHTN III ς мнΦ ƳŜǎŀőƴŞ ǾȇǎƭŜŘƪȅ 

ÅнΦƎŜƴŜǊŀőƴȇ ƪŀǘŞǘŜǊ ς 
ǎƛƳǳƭǘłƴƴŀ ŀōƭłŎƛŀ ŎŜǎǘƻǳ п 
ŜƭŜƪǘǊƽŘκслǎ 



Whitbourn R. TCT 2014 
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Maximizes 

Safety 

Fast Ablation 

and Procedure 

Times 

Exceptional 

Deliverability 

& Ease of 

Access 

Treats a Wide 

Range of 

Anatomies & 

Easy to Use 

The Symplicity Spyral  Catheter and the Symplicity G3  

Generator Address Physician Needs: 
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Fast Ablation and Procedure Times: Spyral Delivers RF Energy 

Simultaneously to All Electrodes for 60 Seconds Per Treatment  

Short 60 second ablation time 

All four electrodes can deliver RF energy simultaneously 

The above figure is for illustrative use only.  Not drawn to scale. 

ÅоΦƎŜƴŜǊłŎƛŀ ƳǳƭǘƛŜƭŜƪǘǊƽŘƻǾŞƘƻ w5b 
ƪŀǘŞǘǊŀ ς 4-ŜƭŜƪǘǊƽŘƻǾȇ ƘŜƭƛƪłƭƴȅ ƪŀǘŞǘŜǊ 

ÅǎƛƳǳƭǘłƴƴŀ ŀǇƭƛƪłŎƛŀ ŜƴŜǊƎƛŜ ŎŜȊ ǾǑŜǘƪȅ п 
ŜƭŜƪǘǊƽŘȅ 

 

 

Åрл ǇŀŎƛŜƴǘƻǾ ό!ǳǎǘǊłƭƛŀΣ bƻǾȇ ½ŞƭŀƴŘύ 

ÅǇǊƛŜƳŜǊƴȇ őŀǎ Ǿȇƪƻƴǳ но ƳƛƴΦ 

ÅFU 12-ƳŜǎƛŀŎƻǾΥ ǾȇȊƴŀƳƴȇ ǇƻƪƭŜǎ ǎ¢Y ƻ 
мфƳƳIƎΣ ǾȇȊƴŀƳƴȇ ǇƻƪƭŜǎ Ǿ !a¢Y 

{ȅƳǇƭƛŎƛǘȅ {ǇȅǊŀƭ ϰ ŎŀǘƘŜǘŜǊ ǎǘǳŘȅ ς 
мнΦ ƳŜǎŀőƴŞ ǾȇǎƭŜŘƪȅ 



ÅȊƘƻŘƴƻǘƛǙ ōŜȊǇŜőƴƻǎǙ ŀ ŜŦŜƪǘƛǾƛǘǳ ǇŜǊƪǳǘłƴƴŜƧ 
ǊłŘƛƻŦǊŜƪǾŜƴőƴŜƧ ǊŜƴłƭƴŜƧ ǎȅƳǇŀǘƛƪƻǾŜƧ ŘŜƴŜǊǾłŎƛŜ όw5bύ ǳ 
ǇŀŎƛŜƴǘƻǾ ǎ ǊŜȊƛǎǘŜƴǘƴƻǳ ŀǊǘŞǊƛƻǾƻǳ ƘȅǇŜǊǘŜƴȊƛƻǳ ό!Iύ 
v strednodobom ǎƭŜŘƻǾŀƴƝ 

 

ÅŀƴŀƭȅȊƻǾŀǙ ȊłƪƭŀŘƴŞ ŎƘŀǊŀƪǘŜǊƛǎǘƛƪȅ ǇŀŎƛŜƴǘƻǾ ŀƪƻ ƳƻȌƴŞ 
ǇǊŜŘƛƪǘƻǊƛ ǇƻȊƛǘƝǾƴŜƧ ƪƭƛƴƛŎƪŜƧ ƻŘǇƻǾŜŘŜ ƴŀ ƛƴǘŜǊǾŜƴőƴȇ Ǿȇƪƻƴ 

/ƛŜƯ 



w5b hYŀ!Ҍh5Lw b¨{/I 

Å 3/2012 ς 8/2015: OKaA + ODIR 29 pacientov 

Å мн ƳŜǎŀőƴŞ ǎƭŜŘƻǾŀƴƛŜ нм ǇŀŎƛŜƴǘƻǾ  
ï 21/46 ƻŘƻǎƭŀƴȇŎƘ ƪŀƴŘƛŘłǘƻǾ Ґ пс҈ 

tƻőŜǘ pacientov n=21 

Vek (roky) 54ҕ10 

M:F 13:8 

!ƴŀƳƴŞȊŀ HT (roky) 14ҕ8  

tƻőŜǘ ŀƴǘƛƘȅǇŜǊǘŜƴȊƝǾ 7ҕ1  

sKreat (umol/l)  83ҕ21 

GFR (MDRD ς ml/min/1.73m2) 85ҕ22 

Diabetes mellitus 9 (43%) 

BMI (kg/m2) 34ҕ6 

Obezita (BMI>30) 12 (57%) 

IȅǇŜǊƭƛǇƛŘŞƳƛŀ 17 (81%) 



RDN Ǿȇƪƻƴ 
v ŀƴŀƭƎƻǎŜŘłŎƛƛ ǘǊŀƴǎŦŜƳƻǊłƭƴȅƳ ǇŜǊƪǳǘłƴƴȅƳ ǇǊƝǎǘǳǇƻƳ 

 
RDN Symplicity ƪŀǘŞǘŜǊ (Medtronic) = 17 pacientov 

 

Å ǇǊƛŜƳŜǊƴȇ ǇƻőŜǘ ŀōƭłŎƛƛκм ǊŜƴΦŀǊǘŞǊƛŀ 5.5ҕ1 (4-7) 

Å м ŀōƭłŎƛŀ Ґ мнл ǎŜƪǵƴŘ 

Å ǇǊƛŜƳŜǊƴł ŘƮȌƪŀ Ǿȇƪƻƴǳ 41 Ƴƛƴǵǘ 

 

9ƴƭƛƎI¢b ƪŀǘŞǘŜǊ ό{ǘΦWǳŘŜύ Ґ мн ǇŀŎƛŜƴǘƛ 

 

Å мΦƎŜƴŜǊłŎƛŀ Ґ пȄфлǎ Ґ ослǎ κ м ŀōƭŀőƴȇ Ŏȅƪƭǳǎ  
ï п ŀōƭŀőƴŞ Ŏȅƪƭȅ κ нǊ ŜƴΦŀǊǘΦ  

Å нΦƎŜƴŜǊłŎƛŀҐ мȄслǎ όǎƛƳǳƭǘłƴƴŜ п ŜƭŜƪǘǊƽŘȅ Ґ м ŀōƭŀőƴȇ Ŏȅƪƭǳǎ  
ï п ŀōƭŀőƴŞ Ŏȅƪƭȅκн ǊŜƴΦŀǊǘΦ 



Hodnoty TK pred RDN 
tƻőŜǘ pacientov N=21 

sTK (mmHg) 188ҕ20 

dTK (mmHg) 114ҕ20 

sTK 24 ABPM (mmHg) 161ҕ16 

dTK 24 ABPM (mmHg) 92ҕ12 

!ƴǘƛƘȅǇŜǊǘŜƴȊƴł ƳŜŘƛƪłŎƛŀ 
tƻőŜǘ ŀƴǘƛƘȅǇŜǊǘŜƴȊƝǾ 7.0ҕ1.2 (5-10) 

ACEI/AT II ōƭƻƪłǘƻǊ 21 

Diuretikum 21 

BB 19 

Ca.antag. 18 

Blok.imidazol.rec. 13 

Alfa-ōƭƻƪłǘƻǊ 11 

Aliskiren 5 

LƴŞ ŎŜƴǘǊłƭƴŜ AHT 19 

Spironolacton 11 



12 ƳŜǎŀőƴŞ sledovanie (n=20) 
Pred RDN  6 mes.  12 mes. p  

sTK amb. 
(mmHg) 

188ҕ20 168ҕ29 162ҕ32 0.002 

dTK amb. 
(mmHg) 

114ҕ20 106ҕ22 97ҕ20 
 

0.0006 

sTK ABPM 
(mmHg) 

161ҕ16 156ҕ25 
 

156ҕ29 
 

0.16 

dTK ABPM 
(mmHg) 

92ҕ12 90ҕ18 89ҕ22 0.23 

DsTK/DdTK amb. 
(mmHg) 

  -22/-9 -26/-17   

DsTK/DdTK ABPM 
(mmHg) 

  -5/-1 -8/-3   

tƻőŜǘ 
ŀƴǘƛƘȅǇŜǊǘŜƴȊƝǾ 

7.1ҕ1.2 6.3ҕ1.4 6.3ҕ1.7 0.03 

ÅǾȇȊƴŀƳƴȇ ǇƻƪƭŜǎ ƘƻŘƴƾǘ ¢Y Ǿ ŀƳōǳƭŀƴǘƴƻƳ ǇǊƻǎǘǊŜŘƝ ŀ ƘǊŀƴƛőƴȇ ǇƻƪƭŜǎ ¢Y Ǉƻőŀǎ нп ƘƻŘΦ 
ABPM 6 ako aj 12 mesiacov po RDN  

ÅǊŜǎǇƻƴŘŜǊƛ w5b мн ƳŜǎƛŀŎƻǾ Ǉƻ ǾȇƪƻƴŜΥ млκнл ǇŀŎƛŜƴǘƻǾ όтр҈ύ 

ÅǊŜŘǳƪŎƛŀ Ǉƻőǘǳ ŀƭŜōƻ ŘłǾƪȅ ǳȌƝǾŀƴȇŎƘ ŀƴǘƛƘȅǇŜǊǘŜƴȊƝǾ ǳ млκнл ǇŀŎƛŜƴǘƻǾ όрл҈ύ 

Å1 pacient exitoval 11 mesiacov po RDN na STEMI 



Zmena TK 12 mesiacov po RDN 

Responderi 
Å мрκнл ǇŀŎƛŜƴǘƻǾ όтр҈ύ Ґ ɲǎ¢Y >-10mmHg 

Å ǇǊƛŜƳŜǊƴȇ pokles amb.TK -40/-21mmHg 
Å ǇǊƛŜƳŜǊŀƴȇ pokles AMTK -15/-6mmHg  

 
 
 
Super-responderi 

Å 11/20 pacientov (55%)  
ɲǎ¢Y Ҕ-20mmHg ŀ ǎǵőŀǎƴŜ ɲ!a¢Y ǎ¢Y >-15mmHg  

Å ǇǊƛŜƳŜǊƴȇ ǇƻƪƭŜǎ ŀƳōΦ¢Y -51/-26mmHg 
Å ǇǊƛŜƳŜǊŀƴȇ ǇƻƪƭŜǎ !a¢Y -23/-9mmHg  



Pred RDN:  
tǊƛŜƳŜǊƴȇ TK 152/74 mmHg 

12 mesiacov po RDN:  
tǊƛŜƳŜǊƴȇ TK 115/60 mmHg 
(redukcia Ǉƻőǘǳ a ŘłǾƻƪ med.) 

Zmena TK 12 mesiacov po RDN ς 
responder (24h ABPM, JN, 68r, 8-komb.med.) 



YƻƳǇƭƛƪłŎƛŜ/ōŜȊǇŜőƴƻǎǙ Ǿȇƪƻƴǳ 

Å ōŜȊ Ǿȇǎƪȅǘǳ ŎŜƭƪƻǾȇŎƘκƭƻƪłƭƴȅŎƘ ƪƻƳǇƭƛƪłŎƛƝ 
 

Å dƻōǊł tolerancia Ǿȇƪƻƴǳ v ŀƴŀƭƎƻǎŜŘłŎƛƛ riadenej ŀƴŜǎǘŜȊƛƻƭƽƎƻƳ 
 

Å bez ŘŜǘŜǊƛƻǊłŎƛŜ ǊŜƴłƭƴŜƧ ŦƛƭǘǊłŎƛŜ 
 

Å ƪƻƴǘǊƻƭƴŞ CTA ǊŜƴłƭƴȅŎƘ ŀǊǘŞǊƛƝ po 3 mesiacoch ς bez ǎǘŜƴƽȊ 

83	

85	

83	

86	

sKreat	(umol/ l)	 GFR	(ml/min/1.73m2)	

Renłlna	filtrłcia	12	mesiacov	po	RDN	

Base	 12m	



Responderi na RDN 

ÅǾȅǑǑƛŀ ǾǎǘǳǇƴł ƘƻŘƴƻǘŀ ŀƳōǳƭŀƴǘƴŞƘƻ sTK 
ï191ҕ21 vs 175ҕ15mmHg, p=0.04 

ÅƴƛȌǑƛŜ ǾǎǘǳǇƴŞ ƴƻőƴŞ ƘƻŘƴƻǘȅ TK pri AMTK  
ïsTK AMTK 149ҕ19 vs 165ҕ11mmHg, p=0.02 

ïdTK 80ҕ11 vs 97ҕ7mmHg, p=0.001 

ÅǾȅǑǑƝ ǇƻőŜǘ ŀōƭŀőƴȇŎƘ ōƻŘƻǾ Ǉƻőŀǎ w5b  
ï12.5ҕ2.7 vs 10.2ҕ1.1, p=0.009 

V řŀƭǑƝŎƘ ȊłƪƭŀŘƴȇŎƘ ǾǎǘǳǇƴȇŎƘ ǇŀǊŀƳŜǘǊƻŎƘ όǾŜƪΣ ǇƻƘƭŀǾƛŜΣ ǊŜƴłƭƴŜ ǇŀǊŀƳŜǘǊŜΣ 
ǎǊŘŎƻǾł ŦǊŜƪǾŜƴŎƛŀΣ ȊłƪƭŀŘƴŞ ǊƛȊƛƪƻǾŞ ŦŀƪǘƻǊȅ ŀǘŜǊƻǎƪƭŜǊƽȊȅΣ ǎȅǎǘƻƭƛŎƪł ŦǳƴƪŎƛŀ ƯŀǾŜƧ 
ƪƻƳƻǊȅ ǎǊŘŎŀΣ ȊŀǎǘǵǇŜƴƛŜ ƧŜŘƴƻǘƭƛǾȇŎƘ ǘǊƛŜŘ ƳŜŘƛƪŀƳŜƴǘƻǾύ nebol rozdiel medzi 
respondermi a non-respondermi na RDN. 



Symplicity HTN-3 ς predikcia 
odpovede na RDN 

Estimate p 

!Ƴōǳƭŀƴǘƴȇ ǎ¢Y җмулƳƳIƎ -14.3 <0.0001 

/ŜƭƪƻǾȇ ǇƻőŜǘ ŀōƭłŎƛƝ -0.94 0.04 

!ƴǘŀƎΦŀƭŘƻǎǘŜǊƽƴǳ -9.8 0.002 

±ŀȊƻŘƛƭŀǘłǘƻǊȅ +7.6 0.005 

ÅPokles TK po RDN u pacientov: 

Ås ǾȅǑǑƝƳ ǾǎǘǳǇƴȇƳ sTK (amb. S¢Y җмулƳƳIƎύ 

Åǎ ǾȅǑǑƝƳ ǇƻőǘƻƳ ǊŜŀƭƛȊƻǾŀƴȇŎƘ ŀōƭłŎƛƝ 

Åpo cirkumferentnej ŀōƭłŎƛƛ όǾƻ ǾǑŜǘƪȇŎƘ п ƪǾŀŘǊŀƴǘƻŎƘΣ bilat.) 

ÅǳȌƝǾŀƧǵŎƛ antagonisty ŀƭŘƻǎǘŜǊƽƴǳ 

ÅnŜǳȌƝǾŀƧǵŎƛ ǾŀȊƻŘƛƭŀǘłǘƻǊȅ όŀŦǊƻ-ŀƳŜǊƛőŀƴƛŀ őŀǎǘŜƧǑƛŜ 
ǾŀȊƻŘƛƭŀǘłǘƻǊȅύ 

Ånie afro-ŀƳŜǊƛőŀƴƛŀ 

ÅƳƭŀŘǑƝŎƘ ŀƪƻ ср ǊƻƪƻǾ 

Bhatt DL, et al. Symplicity HTN-3. NEJM 2014 


