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[ Abstract ] Pulmonary hypertension is a malignant progression disease caused by different etiologies. It is characterized by raised pul-

monary artery pressure and will eventually cause right heart failure and even death. It is normally found in the advanced stage and with a poor

prognosis. Currently the improved traditional general supportive treatments with the single use of targeted drugs, or combination use, and

with continuous updating of interventional procedures, bring new hope to the prognosis of patients with pulmonary hypertension.
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