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ABSTRACT: Hypoxic pulmonary hypertension (HPH) refers to a type of pulmonary arterial hypertension (PAH) with vasoconstric-
tion and vascular remodeling as the main pathological manifestations of vascular endothelial cell damage caused by long-term hypoxia,
the incidence of HPH High mortality rate. Except for lung transplantation, there is currently no cure. The treatment of HPH has always
been a research hotspot. This article will combine the latest research at home and abroad in recent years from gene targeting, ion chan-

nels, mitochondria, NO-related drugs, western medicine, and traditional Chinese medicine. The field gives an overview of the treatment

of HPH.
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