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[bookmark: Abstract]Abstract
Hypertension has become an extremely common presentation in the hospital setting today, and is presently one of the leading causes of cardiovascular and neurological morbidity and mortality. 
Resistant hypertension is currently defined as uncontrolled blood pressure despite the use of optimal doses of three antihypertensive medications, of which one is a diuretic. Several factors have been identified as contributors to resistant hypertension such as poor patient adherence, physician inertia, inadequate doses or inappropriate combinations of antihypertensive drugs, excess alcohol intake, certain drugs and volume overload. 
Uncontrolled blood pressure is a considerable cardiovascular and neurological risk factor that can lead to possible end-organ consequences of untreated hypertension, including heart failure, stroke, ischemic heart disease and renal failure. A comprehensive history and physical examination are essential for pointing towards to an underlying diagnosis 
Strict blood pressure control is pivotal in the management of patients with aortic dissection (AD), but is frequently difficult to achieve. 
It is estimated that roughly one-tenth of hypertensive patients in westernized countries have resistant hypertension; higher rates seen in specialist centers as compared to primary and secondary centers. Secondary hypertension represents another very important contributor to drug resistance. 
We found higher BMI and younger age as clinical risk factors of resistant hypertension. Obesity has been previously identified as a risk  
 
 


 
factor for decreased BP control. It may be further speculated that younger patients who develop AD may have a more severe, underlying form of hypertension that may be more difficult to control per se. However, the actual mechanisms of severe hypertension in patients with chronic AD are unclear, so far. In the present study, patients with resistant hypertension had predominantly isolated systolic hypertension while DBP was effectively controlled. The isolated systolic hypertension may suggest higher pulse pressure and stiffer aortas in these patients. There are only very limited data on the extent of antihypertensive drug therapy required to achieve adequate BP control in patients with AD. 
Regarding the choice of the appropriate drug regimen, b-blockers may offer many potential benefits in the treatment of patients with AD. b- blockers combine both negative inotropic (dP/dt) and BP lowering properties and have been shown to retard aortic expansion associated with Marfan’s syndrome and that associated with chronic abdominal aortic aneurysms. Observational studies also suggested reduced aortic enlargement and mortality in the long-term course of AD 
It shows that systemic hypertension is a significant therapeutical challenge in patients with chronic AD and usually requires a combination drug therapy to achieve adequate BP control. A significant number of patients, who appear to be younger and more obese, have severe hypertension, which is even resistant to a combination of multiple antihypertensive drugs. Since tight BP control is of pivotal importance for patient’s prognosis, a closer clinical follow-up with imaging of the aorta may be recommended in patients with resistant hypertension to detect any signs of progression of the dissection or impending complications as early as possible. 




[bookmark: Importance of research]Importance of research
Hypertension is the world's most common chronic disease, and a better understanding of its origin, prevention, and therapy, as well as its comorbidities, is critical. Animal models of hypertension have been and will continue to be very beneficial in offering insights into the pathophysiology of hypertension as well as novel therapeutic possibilities. Clearly, investigators must make well-informed decisions about which animal model to use for a given application, and experiments must be carefully planned, carried out, and interpreted. We summarise a few key points in this scientific statement that are especially relevant for those working in the field and may help propel it forward. 
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