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[ Abstract] Pulmonary hypertension is a serious disease with poor prognosis, which can develop into right
heart failure, and lead to death. Timely and accurate assessment of right heart function is of great significance for jud-
ging the severity of the disease, making treatment plans and assessing the prognosis of the disease. In this review, the
commonly used examination techniques, indicators and clinical significance of right heart function assessment are in-
troduced, including electrocardiogram, echocardiography, cardiac magnetic resonance, computed tomography scan-
ning, etc. Echocardiography is an important screening method. Tricuspid annular plane systolic excursion( TAPSE) ,

right ventricular index of myocardial performance( RIMP) and fractional area change( FAC) can reflect the right heart
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function more accurately. Cardiac magnetic resonance is the gold standard for noninvasive assessment of right heart

function. Computed tomography scanning technology can reflect not only the right heart function, but also other struc-

tures in the chest, which is helpful to find the causes of pulmonary hypertension.

[ Key words] Pulmonary hypertension( PH) ;

resonance ( CMR)
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