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Medical management of pulmonary arterial hypertension in China
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Abstract: Pulmonary arterial hypertension (PAH) is characterized by a progressive increase in pulmonary vascular

resistance and remodeling, which ultimately can lead to right heart failure and death. In Europe and the United States

a variety of drugs have already been approved for PAH treatment, whereas the era of PAH-active therapy in China was

initiated since 2006. At present PAH-active drugs mainly consist of endothelin receptor antagonists, phosphodiesterase-5

inhibitors and prostacyclin analogues. This review summarizes the current status of PAH-active therapy in China.

Key words: pulmonary arterial hypertension; endothelin receptor antagonist; phosphodiesterase-5 inhibitor;

prostacyclin analogue
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