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Research progress of echocardiography in assessing right atrial function in

patients with pulmonary hypertension
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ABSTRACT Pulmonary hypertension (PH) refers to the pulmonary arterial pressure exceeding a certain threshold and

leading to right heart failure syndrome. Elevated right atrial (RA) pressure is an established indicator of poor prognosis in PH.

Accurate evaluation of RA structure and function plays an important role in the patients’ diagnosis, treatment and prognosis.This

article reviews the methods for assessment of RA function in patients with PH by echocardiography.
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