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Dénervation Reénale Pourquol j’y crois

* Quand on connait les m%éanlsmes de ’HTA
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“Activation of the Renal Sympathetic Nerves in
Patients with Essential Hypertension”

O

M Ester, G Lambert,
G Jennings

J Hypertension 1990; 8:
S53-S57 (Updated)
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Dénervation &énale Pourquol j’y crois

* Quand on connait les m%éanlsmes de ’HTA
* Quand on coupe tout gﬁ marche!
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Dénervation &énale Pourquoi j’'y crois

* Quand on connait les m%éanlsmes de ’HTA
* Quand on coupe tout gﬁ marche!
* En détruisant flbre§ -nerveuses par voie endovasculaire ¢a marche ?
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Reduction of &Enal Contribution to
Central, Sympathetlc Drive:
MSNA In Res}stant Hypertension Patient

6\)
\‘?J@Q
59 year old #3le on 7 HTN meds @
‘%e}& \{\\e}
\%@ S
Baseline 56 > 161/1@7
,@@Q’
\}Oo R
S 3
oq@% Q@b\}
& 41 (-27% *“ 141/90 (-20/-17
1 m@?];\«z,«o ( ) /\?& / (-20/-17)
‘19%\ Q@Q’C\@
&6\@
12 mo /"NJ\NWWWM 19 (- 6@%’3 =  127/81 (-34/-26)
RS
S

6\)
&

* Improvement in cardiac baroreflex sensitivity ﬁer renal denervation (7.8 211.7 msec/mmHg)
S

A
\ = \@q’ ;_—_/
Schidlich et al. NEJM. 2009; 36(9): 932-934. PS.fr
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Renal denervaﬁon to treat resistant

hypertensions’ ‘Guarded optimism
A e ——————— — D —

Q
TABLE 2 o
The Symplicity HTN-1 ,ﬂa"nd HTN-2 trials: Resulis N
R
E?MPEOWY HTMN-1 SYMPLICITY HTMN-2 15 ’}\0
Primary efficacy N Renal denervation Control gmup\\e
outcomes® \)9& group ,b&
Q:\OFeri-}d Number of  Change in office Period  Change in office Period éﬂ'lange in i
eo patients systolic blood pressure SBP. mm Hg Q@ office SBR, mm
b°o (SBP), mm Hg (mean, 5D), c,}\o Hg (mean, SD),
& (mean, 95% CI) n=49° 0&} n=51b
c)o<\Q 1 mo 41 of 45 —14/—10 (4/3) 1 mo —200—7 ‘1@' 00 i
<
@q’,\ 3 mo 39 of 45 —21/-10 (7/4) 3 mo —24/—8 :\0 3 mo —A—2
(19’1/\ 6 mo 26 of 45 —22/-11 (10/5) & mo —32/12 {E,}q 1) 6 mo 1/0 (2110)
&0
9 mo 20 of 45 —24/—11 (9/5) &6\\%
12 mo 9 of 45 —2717 (16/11) 00%
Hﬂnrﬁpﬂndefﬁ & (13%) of 45 patients 5 (10%) 9 patients in the renal denervation group
had an SBP reduction < 10 mm Hg and 47%) of 51 controls had no decline in SBP

4 (8%%) of 49 patients in the renal denervation group
d 6 (12%) of 51 controls needed drug increases

\ .0@"’0 before their 6-month follow-up

-~ © = —
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Dénervation &énale Pourquoi j'y crois

* Quand on connait les m%éanlsmes de ’HTA
* Quand on coupe tout gﬁ marche!
* En détruisant flbre§ -nerveuses par voie endovasculaire ¢a marche ?

* |l existe un effet g}e classe
&009 @Q,b(\\
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Table | Details of the five CE-marked ren&l@enewaﬂon devices
o
Catheter French Energy Electrtﬁes;‘ Design Patients Longest follow-up* BP changes at BP changes at Study & .
> a @
system p&;ﬁ‘lty 6 months (mmHg)" longest follow-up 9\\‘\
e (indexa) \\‘?Je
& &@
""""""" ﬂ"—"';'l"""'""O'og""'""'""'"'""'""'""'"'""""""""'"'""'""""""'""""""""'"'""'""'"'""'"""""""""""'""'""'""'""""""'""""""'{b"""""""""
Symplicity | 6F 1 &E& Tunipolar  Single-tip 135 J¥months(n=34) -3VU-12(n=49)  -33/-16(h=34)  Symplicity He'Ehe’ ,22 HTN-2"
l b%o (NC&EQ@@SMB NCT00664638)
EnligHTN 1 %Fg Sy RF 4unipolar  Basket 46 6months(n=45 -26/-10(n=45)  -26/-10(n=4)) Er&;gHTN 1% (NCT01438229)
Vessix \, oﬁbEF l RF 4-8bipolar  Over-the-wire balloon 10 1month (n=10) =30/-10(n= 0) &“’&EDUCE HTN (NCT01541865)°
Oﬁgﬁﬁo‘[ | 718F | RF Tunipolar  helical, irrigated baloon 9 Tmonth (1=9) =31/-6(n= 9}9 RHAS®
'\%radlse 7/8F | Ultrasound 1 transducer ~ fluid-filled balloon 15 12months (n=3) =3U-17(n=11) -2/~ W— 3 REDUCE’
‘1/ L-- &
6\\‘?

F, French; BP, blood pressure; RF, rdiofrequency. %&
"Dataare referring to manuscript published or orally presented. <8”

*Hoppe UC, oral presentation during EuroPCR 2012, Paris, France é@?‘"
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Dénervation &énale Pourquoi j'y crois

* Quand on connait les m%éanlsmes de ’HTA
* Quand on coupe tout gﬁ marche!
* En détruisant flbre§ -nerveuses par voie endovasculaire ¢a marche ?

- Il existe un effet dé classe &
*Nos propres rgéultats sont encourageants Q&@’"
&6 06\;\\0
0°°® Q@QJ\
« o
q,qu\@ Q)%Q}\\‘e
&
~
&
-q,b\)o
o‘\q&
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h* 4 '\@‘i\ _____———“-
&/ g www.icps.fr



Art1c§~or1 ginal

La dénervation rénale un traltemgcrﬁ pour I’hypertension artérielle résistante :

eggp%r ience francaise
Q
Renal denervation a rreg:ﬁ%enr for resistant hypertension: A French experience
&

H. Benamer®"*, D. Mylott%\lb C. Garcia-Alonso®, T. Unterseeh ™€, P. Garot ", Y. Louvard *:":¢,
T, Lefevre » ML Morice”, ICV-GVM la Roseraic - Aubervilliers*ICPS Massy®,
Q@Q ICPS Massy"Quincy®, Quincy*
5
&O\} * ICV-GVM la Roseraie, 120, avenue de la République, 93300 Aubervilliers, France
G_) b 1PS 6 avenue du Nover-Tambert Q1300 Massy France

Tableau l cz,‘A
- Camut@is{:que% de la population.

A
(@}ICIEHS{IQUES cliniques n=35
C?\
Age années moy £ DS 5.0=11,7
q{e? Femmes. n (%) I 37,1}
QQOQ Caucasiens, 1 (%) 20 (57,1) &0‘\
& Durée du traitement, années moy £ DS 14,7+9.6 ’\0
Qq;\© Hypercholestérolémie. n (%) 18 (51 4} c\
v Tabagisme actif, n (%) {70]\
Diabete, n (%) 13 {&%' 1)
Hérédité coronarienne, n (%) ?\Cl "O}
Antécédent d’infarctus du myocarde, n (%) Oeo 255
Antécédent d’AVC, n (%) L 7(20)
Pathologie vasculaire périphérique, n (%) OQQ@ 3 (8.6)
\ eGFR (mL/min/1.73 m?), moy &= DS ,\.(,,@"’O 92.1 =345
9,
©

N ”
Benamer et al, ARn Cardiol Angeiol (Paris). 2013 Dec;62(6):384-91 WWW.ICpS.fl'
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A‘\gl%le original

La dénervation rénale un tra1tegﬂent pour I’hypertension artérielle résistante :

Q{b(\@‘?(perlence francaise

Renal denervation a,éﬁ%armenr for resistant hypertension: A French experience

H. Benamer®"* D. Mylgzﬁeb C. Garcia-Alonso”, T. Unterseeh ¢, P. Garot "¢, Y. Louvard *"¢,
gl Lefevre b M@é Morice”, ICV-GVM la Roseraie - Auberwlhers‘ICPS Massy f

@Q ICPS Massy”Quincy®, Quincy®
&O\S\e *ICV-GVM la Roseraie, 120, avenue de la Républigue, 93300 Aubervilliers, France
G_) DICPS 6 avenue du NO\,er Lambert, 91300 Massy, France
able;u{eﬁ
Traelg@ment antihypertension avant dénervation rénale.
\\
Oeoﬁrqltements antihypertenseurs n=35 (%)
& Nombre de traitements anti-HTA, moyenne = DS 4914098 o°°
Inhibiteurs de I'’enzyme de conversion, n (%) 18 (51 4}
Antagonistes des récepteurs de I'angiotensine I1, n (%) 8 (22, 9}«0
IEC+ARA L n (%) ?{SQ@
Inhibiteurs calciques, n (%) 3 L@S 5)
Béta-bloquants, n (%) @ (17.1)
Diurétiques, n (%) > 35 (100.0)
Inhibiteurs de la rénine, n (%) Oéo 2150
Inhibiteurs de 1"aldostérone, n (%) ,®9°° 4(11.4)
Antihypertenseur centraux, n (%) OO«\Q\ 12 (34,2)
a 2T D)

\ Vasodilateurs, n (%)

A
AV

(e

(1:\
Benamer et al, ARn Cardiol Angeiol (Paris). 2013 Dec;62(6):384-91

www.icps.fr



A\gq%‘le original
Ve . ” . 'Q\'@ s . s . Ve .
La dénervation rénale un traitegient pour 1"hypertension artérielle reésistante :
‘R .
(b(;@‘iperlence francaise
Renal denervation a,ﬁarmenr for resistant hypertension: A French experience

H. Benamer®"*, D. Myl@tfe b C. Garcia-Alonso", T. Unterseeh "¢, P. Garot™, Y. Louvard *"-¢,
T. Lefevre ”, Mg®. Morice”, ICV-GVM la Roseraie - Aubervilliers'ICPS Massy”,
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Fig. 7. Baisse de la pression artérielle 3}-'5t0quue,ﬁ’f&diastolique dans le suivi.
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Benamer et al, ARn Cardiol Angeiol (Paris). 2013 Dec;62(6):384-91 | www.|cps.fr
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Dénervation Beénale Pourquoi j’y crois

* Quand on connait les m%éanlsmes de ’HTA
* Quand on coupe tout gﬁ marche!
* En détruisant flbre§ -nerveuses par voie endovasculaire ¢a marche ?
* |l existe un effet gl»e classe
*Nos propres rgéultats sont encourageants p
*HTN3: preuve par ’'absurde! S
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Simplicity HTN 3 preuve par l'labsude?

<
@Q

v’ Blinded Randomizedﬁ?rial vs Sham (2/1) ©

v/ 90 US centers \\é

dluret@ Q@Q“’
v Prﬁnary efficacy endpoint SBP decrease > 15 mmHg at 6 months).
v’ Safety endpoint Major Adverse Eveﬂﬁts at 6 months
@\

eoo
_‘ ©‘1//\0 —
& / ’ www.icps.fr
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Primary Eflcacy Endpoint
Office Systolic Blood Press‘hre at 6 Months, 5 mm Superiority Margin

O
&‘f’\\

= RDN = Cgﬁtrol

0
@) RDN Control P value
e -4 -
O _ ¥
- -8 Baseline SBP 179.7 180.2 & 0.765
© QJQ
& -12 - 6 mo SBP 165.6 16a 0.260
2 8 -11.7 e ' ) |
-16 - #14.1 S
R . -14.1 11,7 ;
00°Q’ Change P<0.001 € P<0.001 PR
/\0°
-2.39 ( 6\@3 2.12), P=0.255 (Primary analysis with 5 mm Hg superiority margin) e?
‘lz @90
&6\\%
. . . . &
* Did not meet primary efficacy endpoint &
‘3‘“
e
6\)
&
o°(\Q

C) B : www.icps.fr



@ ESC European Heart Journal (2018) 39, 30213104 & ESC/ESH GUIDELINES

European Society doi:10.109 3/eurheartjlehy 339 .
of Cardiology &
N

2018 ESC/ESH GU|dq&fnes for the management

of arterial hyper'tenélon
&
‘606‘@6
Device-based therfa@pies for hypertension
S

&
&
Q‘Z‘
Recommen@tlon
K@

&
Use of de;@‘?ce-based therapies is not recom-

mended”for the routine treatment of hyperten-

sion, “unless in the context of clinical studies

and RCTs, until further evidence regarding their

safety and efficacy becomes available.?¢”3¢®

Y
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HTN-3: Pro%e“ﬁural EXxperience

s s R
b)

x@°
\
RS
S

O
No. of operators Q@‘b 112
&
No. of procedures per operator /\O&Q’ 6.0 3.3
No. of procedures per site geée” 8.6 4.7
2
&
40 <>
%ﬂ
O
35 - >
30

M
o

No. of Proceduralists
a N
o o

10 -

c)

Q
B&g)
RDN Procedures Farﬁrmad
©

UNE DES
EXPLICATIONS

5X more operators vs HTN-1

Greater heterogeneity of operator experience vs. HTN-1 and
HTN-2

Case proctoring was different and not comparable

AN Www.icps.fr
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Office @ Ambulatory Home
0 n=253 n=68 n=19 , nN=236 n=62 n=17 | n=248 n=66 n=19
- _5 N
n 5.3 N
= (-82.43) 77 73 _2 Q}S\@
= —-10 — (-11.2. 4.2 (-893.-52) (422 42 -90 &
= -10.3 (=213, 3@»
E . (-21.1. 0.4} ' \Q) |
S -1 5@& \ ! §
E -172.-112) . P value for trend =Qa58
o % P value for trend = 0.24 4
bao {(=21.6, =10.6) ,@(0
O=20 = <
Ny o
6\\":: (‘)Qo
~®"o w 25 - 06\}
) £ = -243 3¢
9 o (-355,-13.1) @@
¥ =t \‘)\
‘1’/\® 2 -30 o ’ Il O Four-quadrant abléﬁmns
q/\© = F value for trend = 0.10 B 1 Four-quadrant aBlation (either right or left)
D _35 2 Fcur—quadra@%blanons (both sides)
5
Baseline SBP &
(mmHg) /\0
0 Four-quadrant ablations 179.6 158.7 éc,\"“ 168.5
1 Four-quadrant ablations 178.8 161.2 \)O 171.3
2 Four-quadrant ablations 186.9 159. QQ, 170.4

ffice, ambulatory, home SBP at 6 M based on ablations in four queldﬁénts of the renal artery for both kidneys, one kidney, or neither
c) = nt ablation: 1 superior, 1 m@\ﬁor and 2 anterior/posterior ablations ——

Kandzari. European Heart Journal(hdvance Access November 16, 2014 WWW.ICpS.fr
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Dénervation Beénale Pourquoi j'y crois

* Quand on connait les m%éanlsmes de ’HTA
* Quand on coupe tout gﬁ marche!
* En détruisant flbre§ -nerveuses par voie endovasculaire ¢a marche ?

- Il existe un effet dé classe &
*Nos propres rgéultats sont encourageants &
*HTN3: preuve par ’absurde! &
&
. Nouvelles°etudes positive avec SHAM! e
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ASSISTANCE 9 HOPITAUX QQ&Q' PARIS
PUBLIQUE DE PARIS & DESCARTES

The Fﬁgnch DENERHTN study
Renal«tlenervatmn + standardized
antlhypeg:etenswe treatment vs. standardlzaﬁ

ar}tlhypertenswe treatment alone: ¢

(4

Oec}z‘/\ 6 months BP efficacy data &

Q
\30

Qoooq& M. Azizi (1), M. Sapoval (1), &&Q
%\@‘96 on behalf of the DENERHTN Inuestigqﬁ)rs (2)
B

9

(1) Georges Pompidou European Hosp,{gfal Paris (FRANCE)
(2) French Network of ESH exceHeng@ Centers (FRANCE)

6\\)
()
4
Conflicts of interest : Vessix, anc@n , Recor, Cordis, CVRX

\ @fl'

Azizi. Lgvicet. Published online January 26, 2015 www.icps.fr
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Baseline-adjusted cham_:jes (95%ClI) in ambulatory BP from
rand@"mlsatlon to 6 months

Right renal artery: @ablatlons [IQR: 5 to 6] 1 mild groin hematoma
Left renal arterbe@j ablations [IQR: 5 to 6] 2 lumbar pain
Az -5.9 mmHg &dﬁ' -6.3 mmHg Az -3.1 mmHg Az -3.2 mmHg
(95% Cl: -11.3 to -0.5) &55% Cl: -12.0 to -0.6) (95% Cl: -6.7 to 0.5) | |(95% ClI: -6.4 §°0.0)
P=0.0329 of P=0.0296 P=0.092 P=0.0,
&’
=] =]
2 2
=
= e _5— — — _5—
e 2
o E B2 E
e £ e E
S = =104 S = =104
S £ @ E ©
e g g2 S &
= £ -154 s £ -15 @
5 W q:\‘ S e RS
=8 == o
& ’i\(@zo— = 20 o}‘\@
> &
i ightti N ti ightti
Daytime MNighttime &o Daytime Nighttime
0%
Bl penervation B control Q\&O Pl penervation B control
Renal denervation Conrtrol P
% pts with daytime BP < 135/85 mmHg 41.7 .096\)28.3 0.1582
<
% patients with ASBP = -20 mmHg 41.7 o°Q 20.3 0.0229

& JanuarywRfv.RBd fr
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FIGURE 1 Results From Recent Renal Denervation Randomized éﬁam-(ontrolled Clinical Trials

(]
>
SPYRAL HTN-ON MED <\\ SPYRAL HTN-OFF MED RADIANCE-HTN SOLO
End point assessment at 6 months (QGQ End point assessment at 3 months End point assessment at 2 months
) 24 h SBP 24 h DBP
24 hISBP 24 hIDBP <& - : 24 h SBP 24 h DBP
I 1 r 1
r LI | A A
-5.0(-9.9 to -0.2) -4.4 (7.2 to -1.6) f 1 f 1
i 7.4 (-12.5t0-2.3 -4 (-7.8 to -0.
Cy p(= 0_00051 ) p(= g_ggg p=0.0414 p=0.0024 Change in 24-h ambulatory blood pressure
E 0- v 0 < 0 5y
E 3 -0.5 -0.4 =
£ 5 w zof (-3.9102.9) (-22t014) I
B 16 1.9 ‘é‘ N p=076 p=065 E
= (-5.-2 t0 2.0) (-4.7 t0 0.9) S :U:'! -E -5 = -3.0 mm Hg
© -4 p=D365 p=0172 EE -4 - g 31mmH
o o E 2 afim-ng -4.4 mm Hg o
o 2% 48 i &
= -6 gL 61 -55 (7.0 to -2.6) a @
Q -6.0 % 5 (-9.1ta -2.0) p < 0.0001 B 10 4 -70mmHg &
m -
@ g (-B;SS%E)%?) S = 8 4 p = 0.0031 % Between-group difference Between-gro@erence
E RS = '3 pt adjusted for baseline adjusted gprbaseline
= c* o blood pressure bltgﬁ\pressure
& -10 4 c’7t'053) 2 -0 4 = -4.1 mm Hg S8 mm Hg
c e g 2 159 (@s%c-711t0-12) % C-3710-02)
o oM ' z % p=0.006 & p=007
2 'G-aé T T T T -12 T T O&; 1
2 151.9 1511 96.9 976 24-h SBP 24-h DBP Systolic Q‘ Diastolic
QQO Baseline ABPM (mm Hg) 1534 1516 991 98.7 @ﬁ'M (mm Hg)
o Baseline ABPM (mm Hg) N
P S
,\@ M Renal Denervation [l Sham Control Q\'@e'
v ¢
P {e?

Comparison of changes in 24-h systolic blood pressure (SBP) and diastolic blood pressure (DBP) in renal denervation \{e}sus sham-control groups in 3 recent
randomized, sham-controlled clinical trials. Reprinted with permission from Kandzari et al. (13), Townsend et al. ( 1%’pand Azizi et al (16). ABPM = ambulatory blood
pressure monitoring; BP = blood pressure; Cl = confidence interval; SPYRAL HTN-ON MED = Effect of renal %\’ﬂervatnon on blood pressure in the presence of
antihypertensive drugs: 6-month efficacy and safety results from the SPYRAL HTN-ON MED pmof-of—conce andomized trial; SPYRAL HTN-OFF MED = Catheter-
based renal denervation in patients with uncontrolled hypertension in the absence of antihypertensive r@catzons (SPYRAL HTN-OFF MED): a randomized, sham-
controlled, proof-of-concept trial; RADIANCE-HTN SOLO = Endovascular ultrasound renal denervatl%g o0 treat hypertension (RADIANCE-HTN SOLO): a multicenter,
international, single-blind, randomized, sham-controlled trial. (\Q

. 23,2019

www.icps.fr
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Dénervation Beénale Pourquoi j'y crois

* Quand on connait les m%éanlsmes de ’HTA

* Quand on coupe tout gﬁ marche!
* En détruisant flbre§ -nerveuses par voie endovasculaire ¢a marche ?
* |l existe un effet gl»e classe
*Nos propres rgéultats sont encourageants p
*HTN3: preuve par ’'absurde! S
. Nouvelles°etudes positive avec SHAM! &
. Nouveaux outils plus performants &

AN www.icps.fr
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90 o P 90th percentile
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@ Middle 6.64 mm /Distal 5.27 mm
g 80 ; 7~ 75! percentile S
2 70 - " Proximal 4.67 mm ;M.da@4 49 mm /
Y Distal 3.24 mm é\\
5 K
L 60 - ©
E )):.f Q{b
] 50t percentile )
o 50 2
S /" Proximal 2.84 mm fMidg{e 2.58 mm /Distal 1.81 mm
5 &
. > >
Proximal = Q@
2 30 - 0&
= N
E <Q
Superior a 20 - & ’
, s S ~— Proximal (n=3070)
o 2 10 - &’ —s— Middle (n=2952)
5] o
' g - —e— Distal (n=2008)
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> Distance from Arterial Lumen (mm)

Sakakura et al.

JACC. 2014; 64(7):635-643.
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SYMPLICITY™ : ﬁé\RﬁIAN - MEDTRONIC
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e A4-8focal treatments are delivered

— 120 seconds per treatment
— 25 mm between locations

— — Stable, unique locations
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— Circumferential coverage - .
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Tirs et Dénervation Rénale
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6 tirs droite
Plutot Prox!

Y

5 tirs gauche
Plutot Prox!

www.icps.fr




= Consistent four-quadrant ablation pattern
= 4 F catheter profile
= 6 F guide catheter compatible &b\
= 0.014” over-the-wire rapid exchange deJ}very
= 60-second simultaneous energy deIMery

<°
= Vessel diameter range: 3-8 mm &

= Multisensor feedback to contcﬁbl energy delivery

<S>
%




17 tirs a droite
— 18 tirs a gauche
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2014 According to Ablﬁ%lon Pattern

Systolic Blood Pressdire Change at 6 Months
PCR sdre Chang

SYMPLICTY HTN3

"@@
Office 5 ABPM Home
O
2 (@Q\U
Ve Rt
Wi
£
€
8 N -8
= 7.7 (13.9) 7.3(16.3) x
0 -10.3 (20.9) 0(25.5)
¢
E '13\)(')%) ;QO
g {@gb 14.2 (24.1) @&0
Ec,°°?13 . a6 i 0 Four-quadrant ablations \0@9
<3
@q/’tS .11 Four-quadrant ablation [Euher Right or Left)
,19(1/\ -23 -
-24.3 (23.3) ul 2 Four-quadrant ablatlws (Both Sides)
-28 /\0\
Baseline SBP Measurements (mm Hg) Oe"“\"
0 four-quadrant tx* 179.6 158.7 {ero 168.5
O
\ 1 Four-quadrant tx 178.8 1612}90 1713
A\
c’) 2 four-quadrant tx 186.9 169.9 170.4 —
N

*1 superior, 1 inferior and 2 anterior/ posterior

Kandzari D. Euro PCRBAIEPS-T
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Impact of Number Of Ablations on Change in
PCR P g
2014 Office SBP: Mat@hed Cohort Analysis

28 29 '?10@0 211 212 213 214 215 216

0 _N=163 166 | 152 155 131 \93-4 | 98 100 | 61 63 | 45 46 | 26 27 | 18 19 |

'

=

wul
|

-14,7 -14,7

-15,9

-18,6

Qée’" P value for trend= 0.01

;;5 i 24,3

@ffl\ . P
g -30 -  HDenervation 4 Sham &
P &
@ -30,9
-35 —
<>
BaselineSBP 1782 1801 1786 1803 1782 1805 1790 1794 1791 1797 1783 1813 Q\lBl 9 1823 1832 1828 1854 1894
N
95% Cl -17-71,3.7) -31(-86,24) -54[-11.3,05) -71(-139,03) -8.4(-17.4,07) -115{-21. ) -121(-288,07) -12.0(-30.0,59) -12.4(-44.6,19.8)
p* 054 027 o.o7 0.04 o.o7 i} ﬂ_:lb 0.06 018 043

§°
Q
\ Propensity scores using baseline characteristics as covariates were usedy t& match sham control and denervation patients
({’\ /
S/ ’

*P value change in SBP for RDN compared with sham A . "
) Data presented are mean (SD) ® Kandzari D. Euro PC m!ms'fr
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Dénervation Beénale Pourquoi j'y crois

* Quand on connait les m%éanlsmes de ’HTA
* Quand on coupe tout gﬁ marche!
* En détruisant flbre§ -nerveuses par voie endovasculaire ¢a marche ?
* |l existe un effet gl»e classe
*Nos propres rgéultats sont encourageants P
*HTN3: preuve par ’'absurde! S
. Nouvelles°etudes positive avec SHAM! &
. Nouveaux outils plus performants &
* Nouveaux consensus d’experts &

o www.icps.fr



SIMPLICITY
HTN-3
P=026

Conclusion: T

Renal denervation in hyperge?mon patients: Proceedings from
....... SR R ——— .........béu...l..l.\ SRS A Ny [ W, .Y % W e W [ 1.7

1. Persistent uncontroI{L@% hypertension despite prescription of
guideline-based tzh%rapy, taking into account individual patient
conditions in \aﬁakmg recommendations on lifestyle modification
and medlcggﬂon prescription.

2, Conflrmétlon of hypertension by alternative means of BP monitor-
mggﬁ'ném office BP measurement alone (e.g., ambulatory BP moni-

&stormg home BP).

Safety of RD N\% Exclusion of secondary causes of hypertension.

United St@t%s
to addrce‘Ss an

&
©%
&
v SIMPLICITY
HTN-3
P=0.98

-6.8

~\‘

N

4. Treatment priority placed on those with elevated CV risk, possibly
with established CV event or organ damage.

5. Shared decision making: intensive discussion with patient on risky
benefits of RDN, taking into consideration patient preferencgand
risks/benefits of alternative therapeutic approaches. @@906

6. Preferably, endorsement by more than 1 healthcare \gbbwder with
appropriate specialty background, including cardlgtegy nephrology
and internal medicine. 8

7. An experienced interventional specialist pgﬁormmg the procedure,

with appropriate imaging and wnre/cat]géter skills and equipment.

&0

]

BP with

can be
om)

pivotal trials.

6{@‘

tlvenessand
prov@l in the
\galth impact

sc Interv. 2021;1-11.

www.icps.fr
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European Society of Bspertension position paper on
renal denervation 2691
S

S
Roland E. Schmieder?, FQ& Mahfoud®, Giuseppe Mancia®, Michael Azizi®, Michael Bohm®,
Kyriakos Dimitriadis&?@)uomi Kario¥ Abraham A. Kroon", Melvin D Lobo', Christian Ott™/,
Atul Pathak®, Alexgidre Persu', Filippo Scalise™, Markus Schlaich”, Reinhold Kreutz®,
Costas Tsioufis"(@\n behalf of members of the ESH Working Group on Device-Based
Treatment of@"}penension
&
v

Premiére déclaration publique de I'ESH sur la Dénervation
Rénale depuis 2018 . C’est une étape importante dans le
développement de la thérapie.

Reconnaissance de la RDN comme une option
thérapeutique fondée sur des preuves cliniques, pour
traiter I'hypertension, en plus des changements de
mode de vie et des médicaments hypotenseurs.

.a\@
Ce position paper reconnait les preuves cligiques
concluantes demontrées par 5 études cligi\aues
indépendantes contrdlées par Sham o°

Reconnait que la RDN abaisse effigdcement la pression
artérielle en I'absence de tout profeme de sécurité

Indique que la diminution mo g’ﬁ(\ne observée de 10 mmHg
de la PA au cabinet est esting€e réduire lI'incidence des
événements cardiovascuLgﬁ‘es de 25 a 30 %.

L'article est publié en ‘Ij,g/\ﬁe, sur le site Web du European
Heart Journal et il sefé présenté et discuté lors du 8e

satellite symposiu\gﬁ%officiel pré ESH : "Difficultés a
controler I'nyperiension et les comorbidités associées" qui
aura lieu a Athgnes les 10-11 septembre 2021.

www.icps.fr
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CONCLUSL@N Pourquoi j’y crois

* Quand on connait les m%éanlsmes de ’HTA

* Quand on coupe tout @ marche!
* En détruisant flbre§ -nerveuses par voie endovasculaire ¢a marche ?
* |l existe un effet gl»e classe
*Nos propres rgSuItats sont encourageants P
*HTN3: preuve par ’'absurde! S
. Nouvelles°etudes positive avec SHAM! &
. Nouveaux outils plus performants &
* Nouveaux consensus d’experts &
« A quand les nouvelles RECO &
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o www.icps.fr



