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[ Abstract] Pulmonary hypertension is a major progressive, highly disabling and fatal disease. Pulmonary hypertension associated with
left heart disease is the most common, with a more severe condition, poorer prognosis and higher mortality rate , seriously affecting the quality of
life of patients. At present, the epidemiological data of this type of pulmonary hypertension is unclear, clinical diagnostic standards are not
unified , pathological and physiological mechanisms are not clear, classification methods are controversial, and there is a lack of evidence for
targeted drug therapy. The research and treatment at home and abroad are very limited. This paper reviews the definition, epidemiology,

etiology , pathogenesis and pathophysiology of pulmonary hypertension associated with left heart disease, and elaborate the clinical research

progress in its diagnosis and specific treatment.
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