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Advances on chronic obstructive pulmonary disease associated pulmonary hypertension
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Abstract: Chronic obstructive pulmonary disease (COPD) has become a global public health problem due to its
large number of patients, high mortality rate and heavy social and economic burden. Pulmonary hypertension,
pulmonary heart disease and heart failure caused by COPD seriously threaten life health and quality of life of pa-
tients. The quality of life can be improved if the disease can be controlled in time, effectively controlled and
slowed down. This article reviews the pathogenesis, clinical manifestations, diagnosis and treatment of COPD as-
sociated pulmonary hypertension.
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