EREMANE F35E FSH 20205£10A

Journal of Medical Biomechanics, Vol. 35 No.5, Oct. 2020 4917
== [=1 é.:_-. \j;.
X E S :1004-7220(2020) 05-0497-07 A= O U

Al S E B K A E A MR 30 1 i S 3T i R

EFm-F, KRWA, e, kxRl
(1. RSB AR A Bk g L LB G ORSNRL, 1 2001275 2. FIEES RO R RIS TRE AR
sy, B 200127; 3. RS RFBE SR JLRHRALEE =0T 50T, B 200127)

FHE - ili =5 1 (pulmonary hypertension , PH ) A2 FH AN [R5 BRI 5 2 | ARG L7 BEL 7 R0 Ty sgE A0 T 8 R R s i — 80K
VRGO , S8 M sh e ok 2 e p B EEAEH . 7148 712 ( computational fluid dynamics, CFD){EH
— o B T RAFSE o, BT JC BB A A A kb B 007 = 4k 23 (BT — S8 I3 30 7 48 b, I 7T 38 2o 7]
PRALEE AN LR I S Ry — F T R T A I A DG 1 R 0 1 TR, XHEAEE CFD N il s R AH O il
PRI IR B 1 2705 b i B A B RN 7 G SR A L RCRR I DA B S B A 1L 3 ) 2 SR A T 25 G AR
KR EE; MRS 12 R sh 1%

FESES: R318.01 XHkARERS: A

DOI. 10. 16156/j.1004-7220. 2020. 05. 017

Research Progress on Computational Hemodynamics of Pulmonary
Hypertension

WANG Liping', ZHANG Mingjie', LIU Jinlong"**", XU Zhuoming'*

(1. Department of Thoracic and Cardiovascular Surgery, Shanghai Children’ s Medical Center, Shanghai
Jiao Tong University School of Medicine, Shanghai 200127, China; 2. Shanghai Engineering Research Center
of Virtual Reality of Structural Heart Disease, Shanghai 200127, China; 3. Pediatric Translational Medicine
Institute, Shanghai Jiao Tong University School of Medicine, Shanghai 200127, China)

Abstract ; Pulmonary hypertension (PH) is a devastating disease caused by different etiology and characterized
by the progressive elevation of pulmonary vascular resistance and pulmonary artery pressure. As a new method
that applied to clinical studies, computational fluid dynamics ( CFD) gradually becomes a powerful tool for
in-depth understanding of the disease progression. It can noninvasively obtain the patient-specific hemodynamic
parameters at any point of the vessel and present them through the visualization technology. In this paper, an
overall review of CFD with the focus on PH, including the numerical simulation method, boundary conditions,
blood characteristics and relevant hemodynamic parameters was presented.
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