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[ Abstract] Chronic thromboembolic pulmonary hypertension (CTEPH) , a severe long-term complication
of acute pulmonary thromboembolism, is characterized by high mortality and disability rates. The Guidelines for
the Diagnosis and Treatment of Chronic Thromboembolic Pulmonary Hypertension (2024 edition) represents the
first comprehensive systematic evaluation of evidence-based medical evidence on CTEPH published domestically
and internationally in recent years, formulating recommendations tailored to clinical practice in China to stand-
ardize the clinical diagnosis and management of CTEPH. This article provides an interpretative analysis focusing
on early recognition of CTEPH, the diagnostic value of various imaging modalities, and the selection of thera-
peutic strategies, with the aim of providing clinical guidance and support.
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Tab. 1 Main recommendations of the CTEPH diagnosis and treatment guidelines'"’
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CTEPH ( chronic thromboembolic pulmonary hypertension) ; ‘Eﬁm&@%ﬁﬂﬂifw%,ﬁﬁ, PH (pulmonary hypertension) : ﬂﬂifjjﬂﬂ(r%_}?, V/Q (ventilation/
perfusion) ; W HEFE; RHC (right heart catheterization) : f7.0 & Ki#r; CTPA (computer tomography pulmonary angiography): CT izl ki % ; PEA
(pulmonary thromboendarterectomy ) : fiti sl ik it g Y Hﬁ%ﬂﬂ}ﬁ?‘(, BPA (balloon pulmonary angioplasty) : 20z it s ik Bk g Eizﬂ%?k, mPAP (mean pulmonary

artery pressure) ; HiliZf kT35 &
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Fig. 1 Imaging features of chronic thromboembolism of the pulmonary artery

A. eccentric mural-based filling defects; B. web sign; C. recanalization of occluded arteries; D. mural thrombus with wall irreg-

ularities
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