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By current definition, hypertension is considered resistant to treatment when lifestyle measures plus ingestion of at least 3 hypertension medications, one preferably a diuretic unless contraindicated, in therapeutic doses fail to reduce systolic and diastolic blood pressure (BP) to recommended clinic thresholds. However, published reports document the correlation between BP level and target organ damage, cardiovascular (CVD) risk, and long-term prognosis is far greater for ambulatory BP monitoring (ABPM) than clinical BP measurements. An increasing number of studies document sleep-time BP is abnormally elevated in most patients with resistant hypertension thereby indicating diagnosis of true resistant hypertension cannot be decided solely by comparison of office BP with either wake-time patient BP self-measurements or awake BP mean from ABPM, as so far customary in the published literature. Moreover, the ABPM-determined asleep BP mean is an independent and stronger predictor of CVD risk than either daytime office and ABPM-derived awake or 24h means. Results of the recently completed prospective outcome MAPEC Study that included a large cohort of patients with resistant hypertension, establish treatment time, relative to the rest-activity cycle of each individual patient, constitutes a critically important, yet often neglected, variable regarding BP control; bedtime compared to morning ingestion of the full dose of at least one BP-lowering medications results both in better therapeutic normalization of sleep-time BP and reduced CVD morbidity and mortality, including in patients with resistant hypertension. Collectively, recent findings of the above cited and other prospective studies indicate a bedtime hypertension medication regimen, in conjunction with proper patient evaluation by ABPM to corroborate the diagnosis of true resistant hypertension, should be the therapeutic scheme of choice for patients who, by conventional cuff methods (and in the absence of the application of ABPM) and an inappropriate morning-treatment regimen, may have been mistakenly judged to be resistant to therapy.

