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Abstract: Hypertensive patients after 15-20 years develop hypertension resistance. The blood pressure in these 

patients is always 150 mm of Hg of systolic pressure. These patients regularly use ACEI, CCB and thiazide 

diuretic. Hypertension resistance definetely not respond to thiazide diuretic.   In few patients it progresses to 

hypertensive complecations like Cerebro Vascular Disease. These patients usually respond to aldosterone 

receptor blocker (ARB), loop diuretics.  

ACEI  = Angiotensin  converting enzyme ,CCB = Calcium channel blocker ,ARB = Aldosteron receptor blocker  

,CVD = Cerebro vascular disease 
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I. Introduction 
Resistance  hypertension  is a hypertension  due  to  concurrent  use of three antihypertensive  agents of 

different  classes  that doesn’t  decrease.  Ideally  one of the three agents should be a diuretic and all agents  

should  be  prescribed  at  optimal  dose  amounts
1
. Prevalence  is unknown but observational  and clinical trials 

suggest it is a common clinical problem. In a recent analysis of National Health and Nutrition Examination 

Survey (NHANES) participants being treated for hypertension only 53% were controlled to 140/70mm of Hg. 

May of NHANES participants with CKD only 37% were controlled to <130/80 mm Hg
2
. In the 

Antihypertensive and Lipid-Lowering  Treatment to prevent Heart Attack Trail (ALLHAT) often approximately 

5 years of follow-up, 27% of participants were on three or more medication. An elderly, alcoholic, obese, 

diabetic patient , high baseline blood pressure taking excessive dietary salt ingestion with Chronic kidney 

disease
3
. On ultra sound examination Left Ventricular Hypertrophy expected in females.  

 

II. Meterials  And  Methods 
It is comparative, open labeled, cohort study  conducted in regional center, Bhaskar Medical college, 

yenkapally village, moinabad mandal, Hyderabad, Telagana. It was conducted from jan 2016 to june 2016. It 

was conducted between two groups of patients  one group with ACEI, CCB and Diuretic HTN with 20 patients 

taken pills 6months period without adverse effects. It was compared with another group with ACEI, calcium 

channel blocker, without diuretic  with HTN with 20 patients. The blood pressure should be > 150 mm of Hg of 

systolic pressure. Blood pressure, blood glucose  levels, serum potassium levels  should be measured  before  

and  after treatment. Paired t-test should be measured. 

 

III. Results 

Patients are taken as 3 groups one at the time of beginning of study, another group at 3 months, 6months, Paired 

t-test perfomed, p- value taken as acceptable. 

 
Parameter 

 

Beginning 

Mean+ SD 

ACEI+CCB+diuretic + 

ARB Mean+ SD 

ACEI+CCB+diuretic 

Mean+ SD 

 

p-value 

Number  of 

patients 

 

40 

 

20 

 

20 

 

Blood Pressure 115+ 5 mm of Hg 107+ 4 mm of Hg 111+ 5mm of Hg  0.05* 

Fever 98.60F 98.60F 98.60F  

Fasting blood glucose 107 mg/dl 110mg/dl 115mg/dl 0.02* 

Serum K+ levels 3.5mg/dl 3.8mg/dl 3.2mg/dl 0.05* 

Table 1:*p.value <0.05 is acceptable 
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Fig.1 

 

IV. Discussion 

High BP in childhood had been considered a risk factor for hypertension in early adulthood. However, 

primary (essential) hypertension is now identifiable in children and adolescents
4
. Primary hypertension in 

childhood is usually characterized by mild or Stage 1 hypertension and is often associated with a positive family 

history of hypertension or cardiovascular disease (CVD)
5
. Children and adolescents with primary hypertension 

are frequently overweight
6
. Data on healthy adolescents obtained in school healthscreening programs 

demonstrate that the prevalence of hypertension increases progressively with increasing body mass index 

(BMI), and hypertension is detectable in approximately 30 percent of overweight children (BMI >95th 

percentile)
7
. Overweight and high BP are also components of the hypertension resistance and a condition of 

multiple metabolic risk factors for CVD as well as for type 2 diabetes
8
. 

Sleep disorders, including sleep apnea, are associated with hypertension, coronary artery disease, heart 

failure, and stroke in adults. Although limited data are available, they suggest an association of sleep-disordered 

breathing and higher BP.  This addresses the family history of hypertension, diabetes, obesity, sleep apnea, renal 

disease, other CVD (hyperlipidemia, stroke), and familial endocrinopathies
9
. 

The patient with resistance hypertension showed high blood pressure (>150/85 mm of Hg) and 

resistance to ACEI, CCB and thiazid diuretic. These patients were better responded to fourth drug ARB. Hence 

these patients  are better responding  to ARB and Loop diuretics along with ACEI, CCB and diuretic
10

.  

 

V. Conclussion 

Hypertension resistance patients are better responding to four drug regimen ACEI, CCB, diuretic and 

ARB.  The occarence CVD complications decreased in elderly people. 

ACEI  = Angiotensin  converting enzyme ,CCB = Calcium channel blocker ,ARB = Aldosteron receptor blocker  

,CVD = Cerebro vascular disease 
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