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The Challenge of Controlling Resistant Hypertension
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Hypertension is the main risk factor for cardiovascular
disease, stroke, disability and death.' Despite the
accumulated knowledge about hypertension and many
treatment options, some hypertensive patients do not
achieve the recommended blood pressure goals even
receiving non-pharmacological treatment and three
antihypertensive drugs. These individuals have the
so-called “resistant hypertension” and are at increased
risk of involvement of target organs, higher morbidity
and mortality.

Several international scientific societies, including
the Brazilian Society of Cardiology,' have dedicated
to publishing evidence-based guidelines for the
management of arterial hypertension,?® and specific
position statements on resistant hypertension have also
been produced.*” The Department of Hypertension of
the Brazilian Society of Cardiology is about to issue an
updated statement on the subject.

Thisissue of the International Journal of Cardiovascular
Sciences presents the results of the study entitled
“Association between Therapeutic Adherence and
the Profile of Patients with Resistant Hypertension”,
by Aratjo and Aras Junior.® The study was conducted
with hypertensive patients seen in an outpatient clinic of
auniversity hospital in Brazil and adds to the knowledge
about the management of resistant hypertension in
our country.® The study brings encouraging results,
showing that 83% of patients had good adherence to
treatment, maybe because they were seen in a tertiary
health care institution. Twenty percent of patients
had pseudoresistant hypertension and 17% refractory
hypertension (patients with uncontrolled hypertension
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even taking five or more antihypertensive drugs).
However, even with good adherence to treatment, only
38% of the individuals had controlled blood pressure.®

In view of the high risk of resistant hypertension,
blood pressure control of patients with this condition
is imperative. However, for different reasons, control
has been shown to be less than desirable, at least in
our country. In the Brazilian study ReHOT (Resistant
Hypertension Optimal Treatment), blood pressure
control during office (<140/90 mm Hg) and 24-hour
ambulatory blood pressure monitoring (<130/80 mm Hg)
was achieved in only 21% of patients, while when
ambulatory blood pressure monitoring (ABPM) control
was considered alone, 44% and 46.2% control were
observed in the groups that received spironolactone and
clonidine, respectively.” In the PATHWAY-2 (Prevention
and treatment of hypertension with therapy based on
algorithm number 2) study, carried out in the United
Kingdom, the target for systolic blood pressure below
135 mmHg was achieved in 69% of patients.®

It is important to remember that resistant
hypertension is a relatively common condition. In the
ReHOT study, resistant hypertension was observed
in 12% of the Brazilian hypertensive population,’
which is comparable with the rates reported in
population studies, such as National Health and
Nutrition Examination Survey (12%)° and the Brazilian
Longitudinal Study of Adult Health (11 %)." A recent
survey conducted in the United States revealed that
20% of North American hypertensive patients are
apparently resistant to treatment, corresponding to
3% of the adult population.'

Patients with resistant hypertension, in general, have
a higher frequency of comorbidities, such as obesity,
diabetes mellitus, obstructive sleep apnea, history of
cardiac, cerebrovascular and renal diseases.”
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The challenge of resistant hypertension

Itis essential that patients with resistant hypertension

and possible associated clinical conditions be properly

identified. For an effective treatment, there must be

awareness and interaction of patients with the health team,
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