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New strategy for cardio-cerebrovascular diseases : baroreflex activation therapy
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[Abstract ] The incident number and death toll of cardio-cerebrovascular diseases increase continuously in China . The im-
pairment of arterial baroreflex (ABR) is closely related to the genesis and development of cardio-cerebrovascular diseases (such
as hypertension and chronic heart failure ). Barostim neo'™ (by American CRVx . Inc) can reduce blood pressure and heart rate
by electrically stimulating carotid sinus baroreceptors and activating baroreflex . Therefore , it can be used to treat resistant hy -
pertension , heart failure and end-stage renal disease , etc. The mechanism of baroreflex activation therapy (BAT) includes in-
hibiting sympathetic nervous system and rennin-angiotensin system , and increasing the activity of vagus nerve . Thus it im-
proves baroreflex sensitivity and heart rate variability , and restores the structure and function of key organs .
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