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Interpretation of guidelines for diagnosis and treatment of pulmonary hypertension. LIU Lei, MA Zhuang. Department
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Abstract: Pulmonary hypertension has the characteristics of complicated etiology, high morbidity, high misdiagnosis rate and
strong harmfulness. It is an important health problem worldwide By reviewing the guidelines for pulmonary hypertension, this
paper provides a detailed summary of the definition, clinical classification, epidemiology, risk factors, diagnosis and
treatment, risk assessment and follow—up, and common subtypes, in order to help clinicians improve their awareness of
diagnosis and standardize treatment.
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