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eHAT, a novel therapy ,reduces blood
pressure In hypertensive patients with CKD
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INTRODUCTION

Arterial hypertension (HTN) in association with
chronic kidney disease (CKD) is a global
healthcare burden, yet clinically proven
treatments are limited.

electro-Hydraulic Acoustic Therapy (eHAT), Is
a promising technique to ameliorate ischemia
and regenerate tissues. eHAT has been
demonstrated to enhance healing in tissues
such as bone, muscle, and myocardium.

Previous animal studies demonstrated that
eHAT reduces blood pressure (BP) and
preserves renal function after ischemic kidney
Injury
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To explore the clinical safety and efficacy of
eHAT in reducing BP and preserving renal
function in patients with diagnosed with
hypertension and CKD

METHOD

Prospective, single-arm study.

Six session eHAT regime over a 3-week period,
of 2400 shockwaves applied to each kidney at
0.09 mJ/mm? ,2.66Hz, (Nephrospec™
,Curespec LTD, Yehud, Israel).

Follow-up visits at 1, 3, and 6 months
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RESULTS

Fifteen (15) patients have
been recruited to date.

No device related safety
events have been
observed

Results showed a
decrease Iin BP from
baseline to 3 and 6 months

post last treatment.

This change has not
reached statistical

significance levels

Levels of eGFR were
maintained and even
slightly rose throughout the
study, but this change has
not reached statistical

significance levels
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CONCLUSIONS

This study demonstrates the safety of
eHAT in this cohort.

eHAT tended to reduce BP and preserve
eGFR in patients diagnosed with HTN and
CKD.

eHAT may emerge as a novel, safe, and
non-invasive alternative therapeutic
approach in the management of HTN In
the context of CKD
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