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Abstract] Pulmonary arterial hypertension (PAH) is a chronic disease,which requires long-term targeted therapy. Continuous follow-
y YP! q g g py

up assessment is critically important to evaluate the progression of disease and the response of targeted treatment. Both domestic and foreign

guidelines recommend the PAH risk stratification tools as important evidences of guiding drug selection, evaluating drug response and guiding

therapy regimen adjustment. At present,there are many risk stratification tools for PAH, each with its own advantages and disadvantages. This

article reviews the common methods of PAH risk stratification tools and their clinical applications.
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