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[ Abstract ]

artery pressure and pulmonary vascular resistance.lt often causes changes in clinical hemodynamics, it can also lead to right heart

Pulmonary hypertension ( PAH ) is a pulmonary vascular disease characterized by increased pulmonary

failure and death in severe cases.In recent years, with the development of gene diagnosis technology and cardiac catheterization
procedure, the diagnosis of PAH in children has been gradually standardized.But so far, there is no specific treatment can
completely cure PAH, healer for targeted therapeutic efficacy and safety of PAH are also constantly explored and summarized,

especially the use of sildenafil has more controversy.This paper will review the definition, diagnosis and treatment for PAH in
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children, in order to provide reference for children PAH standardized diagnosis and treatment.
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Table 1 Treatment of PAH in children with prostacyclin and its

)a LS E

analogues, prostacyclin receptor agonist, endothelin receptor

antagonists, and phosphodiesterase type 5 inhibitors
fik ) i
PSRRI KigIE " AMERRER: 20-50ngke omin”; B
PREHIIE S TR 25 b g IR S0 g, 69 A

Wiz AMEREER 20~50ngkg "emin'; Bkl
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