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[ Abstract ]

pulmonary vascular disease characterized by increased pulmonary arterial pressure and pulmonary vascular resistance. It often

Pulmonary arterial hypertension (PAH) belongs to precapillary pulmonary hypertension (PH) , which is a

causes clinical hemodynamic changes, and can lead to right heart failure or even death in severe cases. Some studies have shown
that iron deficiency (ID) is commonly present in various types of PH patients, which can reduce their exercise tolerance and
quality of life, and appropriate iron supplementation treatment can improve patients” prognosis. However, there are few studies on
PAH combined with ID at home and abroad. Based on this, this article reviews the current situation, mechanism, and therapeutic
research progress of PAH combined with ID, and points out that the pathophysiological mechanism between PAH and ID can be
further studied in the future, in order to provide new therapeutic targets for PAH.
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