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Background: The implications of the use of different definitions for resistant hypertension on survival outcomes have not been fully determined. 

Purpose: To compare survival among cohorts of resistant hypertension patients defined by current working definitions.
Methods: Using hypertension medications from outpatient visits notes in 2009, 2 cohorts of resistant hypertension patients were built using current definitions. Patients with BP 140 over 90 mmHg and above despite a 3 drug regimen including a diuretic were classified as uHTN and those on 4 or more hypertension drugs to maintain BP control were labelled as cHTN. The two groups were compared with known patients with hypertension (kHTN).  
Results: Survival at 4 years was 79.1% with 317 deaths and 1169 censored patients, (unadjusted hazard ratio HR 3.29, p<0.0001) in the uHTN cohort and 78.8 % with 356 deaths, 1274 censored patients (HR 3.33, p<0.0001) in the cHTN group compared to 93.3% in the kHTN cohort with 665 deaths and 8341 censored patients. After adjusting for age, sex, atrial fibrillation/flutter, heart failure, CKD, CAD, acute myocardial infarction, stroke, obesity, diabetes, sleep apnea and pulmonary hypertension, HR was 1.83, p<0.0001 for uHTN and 1.66, p<0.0001 for cHTN compared to the kHTN group. There was no difference in survival between the uHTN and cHTN cohorts (unadjusted HR 0.99, p<0.89) although cardiovascular comorbidities were more prevalent in the cHTN group.
Conclusion: Although survival was worse resistant hypertension patients compared to known hypertension patients, there was no apparent difference among the 2 cohorts of resistant hypertension as defined by contemporary criteria.

