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Abstract 
Aims The four studies in this thesis highlight both undetected hypertension and hypertension in patients 
receiving extensive blood pressure treatment. The aim of the first study was to investigate whether, and by 
which blood pressure measurements, one can predict the probability of future hypertension by analyzing the 
blood pressure response during exercise testing. The second study aimed to investigate the prevalence of 
treatment resistant hypertension (TRH) i.e. patients who do not reach target blood pressure despite treatment 
with three or more antihypertensive drugs. The aim was further in the third study to describe cardiovascular 
outcomes in a TRH population. The fourth study compared the two-year medication adherence to antihyper-
tensive treatment in patients with controlled and uncontrolled hypertension. The overall aim of this thesis 
was to give rise to increased knowledge regarding hypertension in clinical practice. 
 
Methods In study I, a cohort of patients without known hypertension or cardiovascular disease who per-
formed exercise testing for various reasons during 1996-1997 was investigated. Blood pressure data from 
the exercise test were used to predict hypertension. Ten years after the exercise test, a questionnaire evaluat-
ing development of hypertension was carried out. In study II-IV, data from the Swedish Primary Care 
Cardiovascular Database (SPCCD) were used. In the SPCCD, data from medical records of hypertensive 
patients aged ≥30 from 48 primary health care centres in two regions in Sweden, collected between 2001 
and 2008, are linked to five Swedish population based registers. In study II the prevalence of TRH accord-
ing to the different prevailing TRH-definitions from the treated hypertensive population was evaluated. 
Study III analysed the association between TRH and cardiovascular events with adjustment for important 
confounders in the SPCCD from 2006 and with follow-up in the population based registers until 2012. 
Patients with known cardiovascular co-morbidity were excluded. Data on antihypertensive drug dispenses 
were derived from the Prescribed drug registry. In study IV the change in medication adherence, measured 
by proportion of days covered (PDC), over two years was evaluated for patients with both controlled and 
uncontrolled hypertension, dispensed three or more antihypertensive drugs. In studies II-IV high medication 
adherence was defined as PDC ≥80%. 
 
Results Higher blood pressure before the exercise test and a rapid rise in blood pressure during the test 
resulted in an increased risk of hypertension ten years post exercise testing. Treatment resistant hypertension 
is present in 8-17% of hypertensive patients in Swedish primary care. The increased risk of cardiovascular 
events in this population is mainly associated with an increased risk of heart failure. Antihypertensive 
medication adherence does not seem to differ between patients achieving target blood pressure and patients 
with treatment resistant hypertension. 
 
Conclusions Modified blood pressure screening during an exercise test can help identify patients with 
increased risk of developing hypertension. Treatment resistance to antihypertensive treatment is not a negli-
gible problem, and these patients have an increased risk of heart failure despite adherence to antihyperten-
sive treatment. Awareness of high blood pressure and adherence to antihypertensive treatment must be 
increased in order to reduce the burden of disease caused by high blood pressure.  


