Abstract
Resistant hypertension is diagnosed if the blood pressure (BP) is not controlled despite optimum doses of 3 firstline classes of antihypertensive drugs including a thiazide diuretic or if adequate BP control needs 4 or more antihypertensive drugs from different classes Pseudohypertension and white coat hypertension must be excluded.

Poor patient compliance, inadequate doses of antihypertensive drugs, poor office BP measurement technique, and having to pay for costs of drugs are factors associated with pseudoresistant hypertension. Secondary hypertension must be excluded and treated. Primary hypertension and hypertension associated with different comorbidities must be treated as recommended by the 2017 American College of Cardiology/American Heart Association hypertension guidelines. Factors contributing to resistant hypertension include obesity, a high-sodium, low-fiber diet, excess alcohol intake, physical inactivity, obstructive sleep apnea, use of cocaine, amphetamines, non-steroidal anti-inflammatory drugs, oral contraceptive hormones, adrenal steroid hormones, sympathomimetic drugs (nasal decongestants and diet pills) erythropoietin, licorice, herbal supplements such as ephedra, progressive renal insufficiency, and inadequate diuretic therapy. Patient non-adherence to both lifestyle measures and antihypertensive drug therapy are major factors for treatment-resistant hypertension. Treatment of resistant hypertension includes improving compliance with use of medication, detection and treatment of secondary hypertension, use of lifestyle measures, and treatment of obesity and other comorbidities. Switching the patient from hydrochlorothiazide to a longer acting thiazide-type diuretic such as chlorthalidone may improve BP control. The beneficial effects of thiazide diuretics are reduced when the glomerular filtration rate is reduced to less than 40 ml/minute/1.73 m2. These patients should be treated with a loop diuretic such as furosemide every 12 hours If a fourth antihypertensive drug is needed to control blood pressure in persons treated with adequate doses of antihypertensive drugs from different classes including a thiazide-type diuretic, a mineralocorticoid receptor antagonist should be added to the therapeutic regimen. Further research is needed on investigational drugs and device therapy for treating
