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[ Abstract] Exercise induced pulmonary hypertension is featured by normal pulmonary arterial pressure at rest and pulmonary
hypertension during exercise and is regarded as early stage of pulmonary hypertension. Measuring pulmonary pressure during exercise is
affected by multiple factors and the accurate definition of exercise induced pulmonary hypertension is controversial. With the advancement of

treatment of pulmonary hypertension, early diagnosis and treatment of pulmonary hypertension gains increased attention. In this paper we

review the research advances in exercise induced pulmonary hypertension.
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