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Abstract

Pulmonary arterial hypertension (PAH) is characterized by progressively elevated pulmonary artery pressure and
pulmonary vascular resistance. The core pathological consequence is a significant increase in right ventricular afterload,
leading to right ventricular-pulmonary arterial uncoupling, and ultimately resulting in right heart failure and death. This
consensus was jointly developed by experts in the field, organized by National Center for Cardiovascular Diseases, China
Specialized Alliance of Pulmonary Hypertension and National Expert Committee for Cardiovascular Diseases, Professional
Committee of Right Heart and Pulmonary Vascular Diseases. The consensus focuses on the definition, classification,
epidemiology, pathophysiological mechanisms, diagnosis, assessment, treatment, and management of PAH-induced right
heart failure. By the integrating evidence-based medicine data and the clinical expertise of Chinese specialists, this consensus
summarizes standardized evaluation and management protocols. Its goals are to enhance the diagnostic and therapeutic
standards for PAH-related right heart failure and ultimately improve patients' quality of life while reducing mortality.
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