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Pulmonary Hypertension; From a Global Perspective to the Domestic Situation
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[ Abstract] Pulmonary hypertension( PH) is an abnormal hemodynamic state, with a complex etiology and rapid progression, posing a

serious threat to human life and health,and becoming a global health problem. PH needs to be diagnosed based on hemodynamics and further

classified clinically. Multidisciplinary comprehensive management is crucial for the diagnosis and treatment of PH. In recent years, China has

made significant progress in the field of PH,but still faces challenges such as poor diagnostic and treatment standards, uneven distribution of

medical resources, and insufficient professional medical training. The release of regulatory documents for PH diagnosis and treatment is

expected to enhance primary healthcare capabilities, providing more comprehensive and high-quality medical services for patients, thereby

improving their living environment and quality of life.
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