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Congenital Heart Disease-related Pulmonary Arterial Hypertension
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[ Abstract ] Congenital heart disease is a common birth defect in China. Pulmonary arterial hypertension caused by congenital heart
disease plays an important role in China and it is an important factor affecting the therapeutic effect and prognosis of congenital heart
disease. Most of these patient were found in late stage,and the prognosis is very poor.The continuous updating of targeted drugs and the
improvement of interventional surgery have given new hope to the prognosis. The progress of drug therapy, interventional therapy and

surgical treatment of congenital heart disease-related pulmonary arterial hypertension is reviewed to provide a basis for further research.
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