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[ Abstract] Background Pulmonary hypertension ( PAH) has complex etiology, hidden onset, and high
morbidity, disability and mortality. Most patients have found right ventricular dysfunction even sudden death at the time
discovery, and the prognosis is poor.At present, there are certain difficulties in clinical diagnosis the etiology of PAH,
especially in the classification and prognosis of severe patients.Objective To analyze the diagnosis of PAH before and after
standardized diagnosis, so as to improve the clinical understanding of PAH.Methods 120 PAH patients in the Affiliated
Hospital of Southwest Medical University from 2015 to 2018 were analyzed retrospectively, diagnosis of patients were collected
during hospitalization.In addition, PAH was diagnosed in accordance with the latest clinical classification standard for PAH of
the 2018 World Symposium on Pulmonary Hypertension ( WSPH ) and "China pulmonary hypertension diagnosis and treatment
guide 2018" .Diagnosis of PAH, etiological diagnosis, severity evaluation were compared before and after standardized
diagnosis, and cardiac function of patients was evaluated.Results Patients in etiological diagnosis, severity evaluation after
standardized diagnosis were better than those before standardized diagnosis ( P<0.05) .Only 50 cases (41.7% ) were evaluated
cardiac function before standardized diagnosis, including 6 cases of grade Il , 32 cases of grade Ill, 12 cases of grade IV; 45
cases (37.5% ) were not evaluated cardiac function.Conclusion It is difficult to diagnose the PAH in clinic, clinicians do not
pay enough attention to the etiological diagnosis and severity evaluation, and neglected in the assessment of cardiac function.It is
recommended to strengthen the training and assessment of the standardization and preciseness of diagnosis of PAH, standardize
the diagnosis process of PAH in strict accordance with the relevant guidelines, in order to provide more standardized diagnosis
strategies for clinicians.

[ Key words ]  Pulmonary hypertension; Hypertension, pulmonary; Diagnosis; Prognostic evaluation
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Table 1 Classification of cardiac function in PAH patients
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