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[ Abstract] Resistant hypertension( RH) is a special type of hypertension, which is underscored by the asso-
ciated risk of adverse outcomes compared with non-RH. Accurate diagnosis and treatment play an important role in
control of blood pressure( BP) and prevention of cardiovascular events. Once antihypertensive medication adherence
is confirmed and out-of-office BP recordings exclude a white-coat effect, evaluation includes identification of contribu-
ting lifestyle issues, detection of drugs interfering with antihypertensive medication effectiveness, screening for sec-
ondary hypertension, and assessment of target organ damage. Management of RH includes maximization of lifestyle
interventions, use of long-acting thiazide-like diuretics and calcium channel blocker( CCB) , addition of the renin-an-
giotensin system inhibitor( RASI) and a mineralocorticoid receptor antagonist according to the plasma renin level,
and, if BP remains elevated, stepwise addition of antihypertensive drugs with complementary mechanisms of action is
used to lower BP.

[ Key words| Resistant hypertension(RH) ; Diagnosis; Treatment; Target organ damage
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