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Pulmonary arterial hypertension is an intractable disease that pulmonary
arterial pressure chronically increases due to vascular impairment. We found that upregulation of
calcium-sensing receptor in pulmonary arterial smooth muscle cells is involved in pathogenesis of
pulmonary arterial hypertension. In this study, we showed that functional coupling of
calcium-sensing receptor with TRPC6 channel and usefulness of calcium-sensing receptor antagonists
for pulmonary arterial hypertension. Our findings provide novel therapeutic strategies for pulmonary

arterial hypertension.
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