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Chronic Thromboembolic Pulmonary Hypertension ;: Evolving Therapeutic Approaches

WANG Gaofeng, GUAN Lihua,ZHOU Daxin
( Department of Cardiology ,Zhongshan Hospital , Fudan University , Shanghai 200032 , China )

[ Abstract] Chronic thromboembolic pulmonary hypertension is a type of precapillary pulmonary hypertension resulting from incomplete
resolution of pulmonary embolism. At present, pulmonary endarterectomy is the preferred therapy. However, many patients are inoperable due
to either distal pulmonary vascular obstruction or significant comorbidities, and some patients have persistent pulmonary hypertension after
undergoing pulmonary endarterectomy. The development of balloon pulmonary angioplasty and targeted drugs have brought new hope to these
patients. The paper reviews the evolving therapeutic approaches for chronic thromboembolic pulmonary hypertension.
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