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Research progress on economic burden status quo of pulmonary

arterial hypertension disease”
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[Abstract] Pulmonary arterial hypertension is a rare,progressive and fatal disease,its high medical costs

bring about heavy financial burden on society,families and individuals. This article reviews the current status

of the disease economic burden of pulmonary arterial hypertension at home and abroad,aiming to provide a

reference for the rational allocation of health resources and the effective formulation of health care policies.
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