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[ Abstract ]

of harmful effects on human body.Iron metabolism and oxygen metabolism have a relationship of mutual regulation.Recent studies

Oxygen is essential for the human body.Hypoxia at both the systemic and cellular levels will have a series

have shown that iron deficiency is common in patients with pulmonary hypertension, affecting the life quality and even long-
term prognosis of these patients.Furthermore, nocturnal hypoxemia occurs frequently in pulmonary hypertension patients and is
associated with disease severity and the right heart function.In addition, cardiopulmonary exercise testing, as a reliable means
of evaluating cardiopulmonary function, can stratify the risk of pulmonary hypertension by measuring oxygen uptake and carbon
dioxide output.This review introduced the abnormal oxygen metabolism in patients with pulmonary hypertension from the following
aspects: iron metabolism disorders, anoxemia, and cardiopulmonary exercise testing.It suggested that endothelial function is
damaged in patients with pulmonary hypertension, and pulmonary arteriole remodeling occurs, while the increasing pulmonary
vascular resistance can lead to right ventricular dysfunction, which may lead to abnormal oxygen metabolism during rest, night
sleep and exercise.
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