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Non-Drug Treatment of Pulmonary Hypertension
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[ Abstract] Pulmonary hypertension ( PH) is a group of clinical syndromes characterized by abnormal pulmonary hemodynamics. Its

pathogenesis involves multiple disciplines, multiple systems and multiple pathways so that its treatment is multi-faceted and multi-angle. At

present, the treatment of PH mainly involves drug treatment and non-drug treatment. The focus of drug treatment of PH are pulmonary arterial

hypertension and chronic thrombo-embolic pulmonary hypertension. Even if the prognosis of PH patients is significantly improved by using

targeted drugs such as endothelin receptor inhibitor, prostaglandin, phosphodiesterase type 5 inhibitor and soluble guanoylate cyclase agonist,

the 5-year survival rate is still not more than 70% . Therefore ,non-drug treatment can be used as another option for PH treatment. This article

reviews the non-drug treatment of PH.
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