hieZFLERERRIE 20114788288 5105 487  ChinJ Mult Organ Dis Elderly, Vol.10, No.4, Aug 28, 2011 - 377 -

AR, KEM, ZEAHH

, 710061
PH , PH
non-PAH PH 2~5 ,
PH PH PH PAH , PH
PAH : , non-PAH PH ,
non-PAH PH PH
R543.2 A DOl 10.3724/SP.J.1264.2011.00022

Recent advances in the diagnosis and treatment of non-pulmonary arterial
hypertension pulmonary hypertension

GUO Yajuan, ZHANG Yushun, MA Aiqun
(Department of Cardiology, First Affiliated Hospital, Xi’an Jiaotong University, Xi’an 710061, China)

Abstract Pulmonary hypertension(PH) is a heterogeneous group of disorders characterized by increased pulmonary vascular
resistance(PVR). The term PH pertains to the hemodynamic profile. PH can be found in different clinical conditions. The
non-pulmonary arterial hypertension pulmonary hypertension(non-PAH PH) refers to those forms of PH that are found in group 2 to 5
of the current classification of PH. They included pulmonary hypertension due to left heart disease, pulmonary hypertension due to
lung diseases and hypoxemia, chronic thromboembolic pulmonary hypertension, and other diseases. Some advances has been made
for the diagnosis and medical therapy of pulmonary arterial hypertension(PAH), but PAH is usually severe and overall quite rare.
Non-PAH PH is much more common than PAH, and has been less well studied, especially in terms of diagnosis and medical therapy.
The diagnosis and medical therapy of non-PAH PH would be the hot topics and it is important to conduct further studies.
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