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Abstract

Chronic pulmonary heart disease refers to a kind of diseases caused by increased pulmonary cir-
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culation resistance of lesions in the lung, chest, pulmonary artery or respiratory regulatory func-
tion, leading to pulmonary artery hypertension and right ventricular hypertrophy. The degree of
impairment of right heart function often affects the prognosis of patients with CPHD. Accurate as-
sessment of right ventricular structure and function plays an important role in the diagnosis,
treatment and prognosis of patients with chronic pulmonary heart disease. This review summa-
rizes the progress of echocardiographic evaluation of right heart function in patients with chronic
pulmonary heart disease.
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8 VE it M O I 7 (Chronic pulmonary heart disease, CPHD) & FRAT 0o, A& —Fh EHIFEIR R G505 51 &
(R0 I, R 2R R A2 AE O ML AP TP TR A [ 1] HLog B i 2 Bl ST 5 A it /N B Pk e 28
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AT L A 0 5 A 0 35 T REAE I PR HhoBRSRBR H 2. A STt 75 0o 3y BEIE VPN 18 A1 I Y 2 o 5 83 4 0 1)
RE I N FH 3 1R AT 2508
2. AILABRSIFEIET)&E

AOpOmlUEE —, RO RFEA KT G053 JFPRE, B FREAA A0
JEHEB NI SE, KSR NELHE, R BRI A K 1 o A0 b R B A — ERR
RIS, A DHE, [EA O ENEERTIAEE, 2O0IhRek ARG, MRS, SEtBiii. A
LRMET N TR AEED, BAALE.

AL EELSMIRE LS A0 EAR . ALERPVNEEK, FFE=RRHORBA, H2 D7k
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LB VPN A O 2 T RS, O H T s 2 R JE T ) (b o B B R S v, (R s = AR R A
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FRZE RS IWORE BE, R A OB EITE VPl L 30 7 2 I A ZE 1 s b ke A5 DG E . I LR S LB B
FORMHED (40 3DE A1 STE)S 4545 R 4 75 & 1) 38 o, mT DATE v 0P Al J=) 3 A A 445 0 =8 T LT T AR
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