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[ Abstract ] Pulmonary hypertension is a complex clinical syndrome. Though it has the low morbidity, it is regarded as the malignant
disease among the cardiovascular diseases due to its high risk of mortality and serious influence on the life quality of patients. Targeted
medicine treatment makes the disease controlled somehow,but it’ s not satisfying. As the relative studies advanced, researchers pointed out
that the overactivation of sympathetic nerve plays a role in the occurrence and maintenance of pulmonary hypertension. Moreover, exciting
findings were noted in the research of the pulmonary hypertension treatment by drug and device modulating the autonomic nerve activities.
This paper reviews the function of sympathetic nerve in the pulmonary hypertension development, the characters of pulmonary artery nerve

distribution and the non-drug treatment research of sympathetic nerve activity modulation, for exploring the new treatment perspective of

pulmonary hypertension.
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