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Updated interpretation of therapeutic standards for pulmonary arterial hypertension:from ‘the Fifth World Sym—
posium on Pulmonary Hypertension’ . PENG Fu-hua JING Zhi-cheng. Treatment Center of Thrombotic Diseases Fu—
wai Hospital of Cardiovascular Diseases Chinese Academy of Medical Sciences Beijing 100037 China
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Abstract:The current treatment algorithm contains 3 main parts: (1) general measures supportive therapy referral strate—
gy acute vasoreactivity testing and chronic treatment with calcium channel blockers; (2) initial therapy with approved pul—
monary arterial hypertension (PAH) drugs;(3) clinical response to the initial therapy combination therapy balloon atrial
septostomy and lung transplantation. At the Sth World Symposium on Pulmonary Hypertension February 27 all three sec—
tions had been involved and highlighting information newly available in the past 5 years were discussed; moreover updates
were proposed where appropriate.
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