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e In patients with hypertension, activity In .., afrerents
renal sympathetic nerves is commonly \
Increased. Therefore, renal denervation
has been touted as a possible
therapeutic strategy for the treatment of
resistant hypertension [2].
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e RSN elicited minor 400,
reflex bradycardia of
7£2 bpm (2+1%).

e Despite promising initial renal denervation results [3],
subsequent studies have failed to demonstrate a meaningful o 0 s 1o Baseline  Stim
reduction in blood pressure (BP) suitable for treating
hypertension [4].
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traffic in hypertension has not received similar attention. 13+3 mmHg.min.ml-2 gii gj‘: —
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perfusion and send an afferent signal to the central nervous
system to reflexively reduce sympathetic outflow, peripheral
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vascular resistance, and systemic BP [5], represents a e RSN induced a N s ,
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e Bioelectronic amplification of ipsilateral renal sensory input mmHg.aul (42+15%). 3 ] 5
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using targeted electrical stimulation, instead of ablating the
renal nerves, may therefore offer a superior therapeutic strategy
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for the management of resistant hypertension.
CONCLUSIONS
OB..' ECT'VE e Neuromodulation of the renal nerves appears to be a

promising therapeutic alternative for hypertensive patients.
e To present preclinical evidence supporting the potential However, a major drawback of stimulating “intact” renal
effectiveness of bioelectronic neuromodulation in reducing BP nerves is the unavoidable engagement of renal sympathetic
under hypertensive conditions by unilateral targeting of the nerve traffic, which compromises ipsilateral renal
renal nerves. hemodynamics.

M ETHODS e For clinical trials of renal nerve neuromodulation to be viable,
further optimization of this neurostimulation approach is
necessary. This may involve further reduction of stimulation

* Animals: Male Spontaneously parameters or the development of an electrode design that

Hypertensive Rats (SHRs, n = 6-10, allows for unidirectional current, solely activating the sensory
weight = 384+7 g, age = 3212 arm of the reflex.

weeks).

e Anesthesia: Sodium pentobarbital |

(induction: 50 mg.kg i.p. and — REFERENCES
maintenance: 10 mg.kg.h* delivered  vena cava Leads
In saline as 2 ml.h-1i.v.).
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