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[Abstract] High-altitude heart disease (HAHD) is a major public health disorder that poses a serious threat to the health of
populations residing at high altitudes. It is a cardiac disease pathologically characterized by chronic long-term hypoxia-induced
pulmonary vascular remodeling, which in turn leads to pulmonary arterial hypertension and eventually progresses to right heart failure
or even biventricular heart failure. HAHD presents with complex clinical manifestations, rendering early diagnosis challenging.
Currently available routine physiological detection methods are highly susceptible to misdiagnosis or missed diagnosis. In contrast,
imaging examination methods are more comprehensive and specific, as well as simple to perform and non-invasive. These techniques
can accurately assess the severity of pulmonary arterial hypertension and changes in cardiac function, thus emerging as indispensable
auxiliary examination methods for the clinical diagnosis of HAHD. This article mainly reviews the clinical characteristics, diagnostic
criteria and currently used imaging examination methods of HAHD, and briefly discusses the limitations of existing research and
future development directions.

[Keywords] high-altitude heart disease; pulmonary hypertension; pathological mechanism; imaging examination; diagnostic criteria
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