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Background: Estimates demonstrate that 8 to 15% of hypertensive patients can be considered as being treatment resistant. According with definitions by the American College of Cardiology, resistant hypertension (RH) can be defined as a failure to reach blood pressure (BP) goals despite optimal treatment with 3 or more different antihyperten
sive drugs, one being a thiazide-like diuretic. RH is associated with higher risk for major cardiovascular events, and new methods of treatment have been evaluated to determine the optimal therapeutic approach. 
Objectives: This systematic literature review aims to analyse which interventional therapies are safe and effective in reducing BP in RH. 
Methods: This review followed PRISMA statement recomendations, and the article search was performed on PUBMED considering specified inclusion and exclusion criteria. 
Results: Eleven articles were included, 9 evaluating renal denervation (RDN), and 2 analysing the implant of a baroreflex activation therapy (BAT). Even though most studies evaluating RDN showed antihypertensive benefit, the only study to include a placebo group, the SIMPLICITY HTN-3 trial, failed to show a significant benefit in reducing BP when compared with a sham-procedure. Concerning the BAT method, the two studies included found benefit in reducing BP with safety. 
Conclusions: Considering the results available in literature, there is not enough evidence supporting the use of these two interventional methods for RH treatment in routine care. The SIMPLICITY HTN-3 trial had a great impact in these data, demonstrating that previous data regarding RDN had methodological inadequacies. Concerning the BAT, more studies are needed to conclude its benefit in reducing BP in RH. RDN does not show enough evidence to support its use in typical routine, and studies being performed at the present will confirm or deny this. The BAT could represent a possibility of treatment, and more studies with larger samples are essential to clarify this matter.
