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[ Abstract ]

It is difficult to diagnose and treat, and the prognosis is very poor. Most patients die of right heart failure. Therefore, the right

Pulmonary hypertension is a common disease with dyspnea and chest pain as the main clinical symptoms.

heart function determines the risk stratification, survival and prognosis of patients with pulmonary hypertension to some extent.
In recent years, with the development of echocardiography technology, its accuracy in evaluating right ventricular function has
been continuously improved, and it can provide risk stratification and prognostic information for patients with right heart disease.

This article reviews the application of echocardiography in the evaluation of right ventricular function in patients with pulmonary

hypertension.
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