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[Abstract] Pulmonary hypertension (PH) is a common disease. Pulmonary hypertension caused by left heart
disease (PH-LHD) and congenital heart disease related pulmonary artery hypertension (PAH-CHD) account for main
parts of PH and pulmonary artery hypertension (PAH) respectively. Patients are often complicated with PH before,
during and after cardiac surgery. PH can cause right heart failure, and is a high risk factor for cardiac surgery. Accurate
evaluation and reasonable treatment on HP can reduce perioperative complications and mortality, hence improve
prognosis. This article elaborates the consensus of Chinese experts on the definition, classification, pathophysiology,

diagnosis and perioperative treatment of PH related to cardiac surgery.
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