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Clinical analysis of primary pulmonary hypertension in children
LI Mi,et al
(Department of Cardiology,the Children’s Hospital , Chongqing Medical University)

[ Abstract JObjective: To analyze the clinical data of primary pulmonary hypertension in children and improve its clinical diagnosis and
treatment.Methods : The clinical data of 6 patients with primary pulmonary hypertension were collected and analyzed. Clinical diagnosis
was made by ways of electrocardiography, ultrasound,and X-ray. All of them were received catheterization examination and angiography.
Results : Heart failures were found in all patients with PPH. Signs of pulmonary hypertension were found by accessory examination.No
heart malformation was found by catheterization examination. Conclusion : There are all kinds of clinical manifestations of PPH. The defi~
nite diagnosis of PPH will rely on catheterization examination.
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