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Device-based Therapies for Resistant Hypertension
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jing 100037 , China)

[ Abstract ] Despite the development of anti-hypertension drugs, the blood pressure of many hypertensive patients remains hard to con-

trol. In recent years, device-based therapies are getting increasing attention. Here is to make a review of the new types of devices that are cur-

rently being researched and have the clinical potential of treating resistant hypertension.
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Obstructive Sleep Apnea Hypopnea Syndrome and Resistant Hypertension

WANG Jingyu, LI Lihua
( Department of Cardiology ,The First Affiliated Hospital of Chongqing Medical University , Chongging 400016 , China )

[ Abstract ] Obstructive sleep apnea hypopnea syndrome is an independent risk factor of hypertension, as well as one of the important
causes for resistant hypertension. Improved sleep apnea hypopnea condition may provide a method for the treatment of resistant hyperten-

sion. This article reviews the role of obstructive sleep apnea hypopnea syndrome in the mechanism of resistant hypertension as well as the
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