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Abstract

Pulmonary arterial hypertension (PAH) is a progressive disease characterized by vasoconstriction,
thrombosis, and irreversible pulmonary vascular changes in smooth muscle and endothelial cell
proliferation that can lead to increased right cardiac load and right cardiac dysfunction, which can
ultimately lead to patient death. The incidence of pulmonary arterial hypertension in pregnancy is
about 1.1/100,000, and despite the continuous progress of clinical technology, the fatality rate can
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still be as high as 30%~56%. Due to poor pulmonary circulation and chronic maternal and fetal
hypoxia, maternal complications (heart failure, arrhythmia, hemoptysis, nervous system events,
infection, pulmonary thromboembolism, postpartum hemorrhage) and neonatal complications
(premature delivery, malformation, intrauterine growth retardation) are significantly higher than
those of normal pregnant women. This article will review the definition and classification of preg-
nancy with pulmonary arterial hypertension, pathophysiology, treatment, delivery mode and anes-
thesia mode.
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SRR SRR TTi%,  IlEh ke I (PAH) 2 ISR T A AR A R AR AR e, 7 5 S B o
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ftiERAL, T 3. I G A% AR T L P AR A SRR P, il L B WAL 47 2 e A R A 5 ik
(1, EIE RS S P B T RO U R A I, SR TR, BAUE TSk
K] Rg it — D N E AR GR AL 5) F1 57 5 R [3].

42 REEE

R R G R S ) 0 e G (8 A PR, BR DR RV RT LY/ i i R [4], (HVF 22 A A D S )
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ORISR AT BE S BUIR LA, E AR AT AR 2 R G M AR LA (6] 7 e EAERAE, T RAF R
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