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Pulmonary Hypertension with Obstructive Sleep Apnea
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[ Abstract] The incidence of pulmonary hypertension ( PH) with obstructive sleep apnea ( OSA) is high, and OSA can promote the

progression of PH through multiple pathways, so it is important to screen for OSA in patients with PH. Continuous positive airway pressure

treatment of PH with OSA can reduce PH and improve right heart function in varying degrees, but whether the treatment has a long-term

benefit on PH is uncertain. The purpose of this review is to summarize the research progress of PH with OSA in order to provide theoretical

basis for the diagnosis and treatment of PH with OSA.
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