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[ Abstract] The microbiota plays an important role in the occurrence and development of human health and disease ,and changes in the
homeostasis and abundance of related metabolite in the microbiota can lead to a series of physiological and pathological changes in the host.
Pulmonary hypertension( PH) is one of the pulmonary vascular system diseases with high morbidity and mortality, and patients with PH can
eventually develop right heart failure or die if they do not receive timely treatment. In recent years, it has been found that pharyngeal flora,
pulmonary flora and intestinal flora are closely related to the occurrence and development of PH. The relationship between pharyngeal flora,
pulmonary flora and intestinal flora and PH is now described.
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