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Abstract: Objective To discuss the hospitalization Composition and Clinical features of Pulmonary Arterial Hypertension in spe-
cialized hospital. Methods We retrospective analyzed 101 Pulmonary Arterial Hypertension (PAH) patients which were diagnosed
by echocardiography in the Anhui provincial chest hospital from December 2015 to March 2017, and used the latest classification
of PAH in 2013 and etiological classification of subtypes, then analyzed the differences and similarities of the two classifications,
the composition of inpatient etiology and clinical features. Results In the study of 101 patients with PAH, 48 (47.52%) patients
with hypoxia and pulmonary disease,27(26.73% )with left heart disease, 12(11.88)with tumor and other mixed pulmonary hyperten-
sion, 9(8.91% ) with chronic pulmonary embolism, 5(4.95% ) with idiopathic pulmonary hypertension, The most common subclass of
etiology was left heart disease and chronic obstructive pulmonary disease (COPD).According to systolic pulmonary artery pressure
(SPAP)measured by ultrasound , the patients of mild, moderate, severe respectively ware 37(36.63%),21(20.79%) ,43(42.57%).30
(29.7% ) patients were PAH with respiratory failure, 22 (21.78%) with hypoxemia, 49 (48.51%) without hypoxemia, but this was not
proportional to the degree of pulmonary hypertension..Conclusion In specialized hospital , the most common subtype of PAH is hy-
poxemia and pulmonary diseases, COPD is the most common cause of PAH; There is no difference between the latest classification
of PAH in 2013 and etiological classification of subtypes;Severe PAH is more common then another two; We find not proportional
relationship between the degree of PAH and intensity of hypoxia.

Key words: Hypertension, pulmonary; Hypoxia; Pulmonary disease, chronic obstructive;  Hospitalization constituent;  Clini-
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