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Abstract

Altitude sickness can occur in high altitude areas above 2500 meters. In the plateau environment,
the air is thin, the atmospheric pressure and oxygen partial pressure are low, the ultraviolet radi-
ation is strong, the temperature difference between morning and evening is large, and the weather
is bad. With the increase of altitude, the air becomes thinner and thinner, resulting in a gradual
reduction of oxygen content in the air. If timely intervention is not provided, altitude sickness may
cause altitude pulmonary edema or even altitude brain edema, which may threaten life in serious
cases. In recent years, with the increasing development of tourism and economy in China, we have
more and more contact with the high altitude area, and realize that the research on plateau dis-
ease is important, so it is the hot research topic of the occurrence and development mechanism of
plateau disease, prevention and treatment. This article discusses the occurrence and development
mechanism of acute mountain sickness (AMS) related cardiovascular diseases and the basic trend
of prevention and treatment, aiming to quickly understand the relevant information and research
status of AMS, and also provide theoretical reference for further research on AMS.
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1. Bl

e SR DX T AR R AR, AR RO X S B H T AT AR T B2 A A
[, SR AR B S A 2200 B AR S T 2500 SKIGH m T 4000 KA BN RN B
BRAE AT O ST 2 A0 N S8 v L S 8y XU BEK 1] (2]

2. BEEmAELR RG]

eSS AR AR I A2 B I e SRR A S e SR o S e R A e R RS B it K
M. 2PERK G =R, B4EE S IR F (Hypoxia Inducible Factor, HIF) & H 4 M 24 S8 R &
HIF & —Ff 5 AR S, 15 BEREARIG | 155 N B2 2B K Kl F-(Vascular Endothelial Growth Factor, VEGF)
MR LA A w55 LT MR R, BRitbZ A, BIRTEEE 70 F1 NO (— % R) 5 R IL TR FZ I A
A XS R AA RIS 32 V(3] AMS KAER 20 E I B Ol s B MABUREE  T-T R L 5 B I [h]
PRI FEREEANIE SR [4] [5], Webb JD S5 73R WY 5 0d ¥ BL HIF-1 13R3K B RSEIL[6]. 2 AMS
() IR AR AR KRR R E AR T 22 e SR B IR 3%

IEHIRES T 40 N LA 80%~90%1E Zb i P Ji it A AL B IR A2 2 5 AR L ATP, B BE R AR Bl
AW, ARG i EUR FH B DASG SR D RE . 7 E R AR B A SN TR R RSN, 2R AR AU R H HY
REAT, BIARZA BT AL S A A R R AIC, 0170 51 B LR AR ThRE BRI, ATP A2z, ™5
I 5 2L A Je FH  URE o A+ 4/ SR SRR 56 0T A ik 53 A2 O 3 UM B D RE R A, 516 2E S B, - Miinabino. T
SR FUUE R AECLE L B 45 M O3 2 AT v] AR it b SR B P RE [ 7] AL T 00E S 82, 5l ROS
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=R NO A=W FH EEREAIG, AT 51 S P9 R 4T M Th e Rt , A1 T 0 L2 AR BE R it /)~ 5 Jk e o
FERPURL,  FRUME P B R T 5K T M SE M TIREMI 32 43[8], A 1B M & S 83U sl bk e, i
KM, EERSE . Bl R m A O AT N, sLEA SRR, RS RGNS, 8T
PEC BRI 9], SR SCAT SRk R ELL ARG Z 55 m[10] [11], MABCKSAHEZSG M, @k — =
fif o BREFUERIEUIL LA I . BRI A B IR R R A, B R - R R - BRI R 4
T PR A I S TR, HE— B I E RO [ 12]. A Sk A R] 51 AR St R (Acute: Mountain
Sickness, AMS).

AMS HAEFEFVERIRAL AR, X LR IE B HIAE>2500 m B AOE L= IR IR B AR, ZAERIA G
W 4~12 /NI JE B, BT EriE R X R 2R — AN L S BN, SRBGE M S, IR 2 Ok
[13]e AMS FERERZ IR, TEmiE R X, ARSI 516 00 100 7k 5 S50 i 7 22 184 0 R 1 25 &
B, M SECKRE[14]. SN EE FE T AMS Frb 5 iR, R0, BEE I NKEHE 5% AMS
B R DSR2 [8]-[15], HAMRAFEEMAIR. Bl k&, JHEZ AR, XL
RIS AAER M, JUFR R ARTE S b X g BN A [ 11]. #3600 RO SR, Bx—
2R bk R bR 2 S NP 22, DR 98 55 FE P 3G n, mTREHE I AMS 7] HACE (/& JE i ZK ek HAPE (75
JR At K Bty A i 2 16]. HAPE J&—FhE oy MK B[ 17], DARZI . JEAT 1 P R e A2 sl o Ry
M, B R HOIX G 2~4 K HIL[18], 1 G RAEFME[19]. SAMEMshkEE, S Db
BT =M ENLHIN T I —E RS RS N R-1 GO R AR A BEIE T RS, M b
B WATIERRIA[20], A FEUMKIN . HACE FIFZRER AR 1240, B iE. B fdLs . kel
REAE LR T SRS AR S O S5 24 /N E[21]. IR & 4 AYT . HACE % & S80tr:, ™
A S ARG 24 N IETI[22].

3. BIEmETBSiaTT

BENGEERT, NAeRHATA S E A L ARSI R I R BT IR AR S TR E . AR
A A T, A 2 G B R T R S, BN BN X DL B AS R
SBE o I FE R WYE 2 B NBRZKAL S )5 T A AMS BOSEIR, 34 Im&E B /1[23]. Consolazio CF, Golja
P SENWFFLRIA, 7E SRR, TRABKI AT LA Sk A [24] [25]

BG5S AT AT ST P B o R N v SR I R, URRERI A T v S, G208 B R e AMS R AEER[26] .
TE TR EZEE 2 3000 K LA BB, R RIEHEEEA T 300 K, &EF 1000 KR E—KR[27]. WIHRARE
Bk BT, TEEERT 24 /N TRETEIR ] 2B . Z RN AMS CUERR s R T E) 2500 KL L
MR NBEAFI[28].

1) WA W Il AMS SRR, B 4 B S EIA(~2 L/min)ja, 7 LARH & ZE@ e IR
[29]. HEN G RIZUE S, DL Ash ik i A A Bt — D B, VRS R ORIE, 8k S R A AR B
MERRZ5[30] [31]. W I ™E ) AMS NAZRIIR NS0T, FHRE T FE 300 KB E[27].

2) LTRMERL: LT PR A B BRI G, I B R BRBR AR M E R, S BURIR A SRR SRANAR
HERR R, ARG IR R AT R RIS NG, i PaO, B . HAHEFE TR P 2T AR R R 2 15
W, van Patot MC J% Basnyat B Z&0F 75 R AL ZE 5 1 8 F| 24 /NI FFAR 125 2258 8RR X IR AT A 2UPEK
AMS RAE, I AL AR & ks @ B 2 B AR [32] [33] 12 RLAENLAR SRR e i 4k = 2 ) 4k
SAEFWR, BUERFSE BT 4k . R AMS WEREEE BT 20T m R R B, WA
125 2B KRR IR AW KERT T R DU LB I e (R TR AR 5 B . F 2 A AN [
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W BB R R . — ISR 750 =50/ KAl Fili AMS, {EEMRF & NGNS AMS
IR A2 [34] SR 538 R R AS 6] () 2 36 28 e — 2 73, 73— 7 1, 250 258/ k5 750 25
SR BRI AT e HE 5 B AMAE IR R m W, PRI E BEAE T 45 R e ST 2 52 (35] . — /NI 1
f&(125 =5 H W O AR A IE TP LARRAR. AMS [ R R A E L [32], X455 5 — it M r
J&, BT R ML 500 25/ R IR AT A AR AMS R A4S, T 250 225w/ K HIRAS e R4 %
R R AR [36]. TEMFH m ERGE _ETF3] 2500 KDL ABE S, LBEMERZ AT AMS 1 RIR 2 FERL 75%
[37]. KRR HALURR 5 AT ik £, (2 OBEMERRAI SRR T AMS 1) F 2258, ZBEMERZ R e JLAhE|
TEH, BFEIRAIEL[38]. B2 HISRKERRBRETRGHIHI ), WK A8, W Re A BT A R4t
AIYER . —I5EH Collier DI Z53E47T 1 LW K W% 55 2Bk Me R AE TR AMS [R50 R B2 2. Bk % A3 v 1)
RIVE B [39]0 AHIX—S5 AT 75 Zlt— D I0AIE .

3) HOZEKAA: HBFERIAZ TP AMS KA W), (AHBERMRIERRZ . HiFEKRA T TR
Py BE SR AN 52 S, T T RR N R SRR PRt A . B E D 2 mg B 6 /)
I ARG 4 Z5a &F 12 AN — R DR, T EFSRIFIE Ik 2 REG/EMGHRIRGE b IR AT AMS 4§
B R HE[28] [40].

4) iR 4E: #E—TH Chen GZ F5@EAT I SEIR A 5T b A I NAT H 23 48 78 °] A 28T Bl7 AMS. EiX
Seihh, 25 THEEE RN 3 KRB 200 mg fithZs, HARIHZS A AMS 1)Kk
XTI T 36%, 5 [F—HF 50 R ZE KA P RS AMS R ARZEAH Y [41] [42]. HBZEKAA 5 A7 Hh
REETFENGT . RS — Db

5) FIRZ): FpR 24 n] LD it 8 MR SR, BRI SR It 7K B (HAPE)R I7 HR A AN B &2,
FEA& A VF 2 HAPE 835 [F AR 1R MU N R 20D, R HAPE i35 52 A PR 24 7T BEA71E — 58 B XU
[43].

6) FHZRHLF: Z IR FORN) V2 BRI PR 50 HRUE B 1 A R b ~F BT DA 55 8 A B Bt Pk v s, (HL
AT RE 2 AR . 2019 36 EEFAMNE S ST IR R — AMS (TP AG ST e r i HEF AL
FHRH 2R P TR 5 18 A\ HAPE [ 2E, TR HISF2RE 8 F 76 30 g/iR, B 12 /NBE 1R, 8% 20 mg/
R, B8 /NN 1 IR[44]0 BLAMNDIERRE INBR A E RS T 7K B Z AR EEN 7515 N WS R TR 1)
7T, PR TE 9 R AN SRR 2R T TR B B EAME T, B SR P R ARSI SR KA .
] P XV SR 2 TR R R RS TR FRITE SR B R VR T 9 T HROE R 22, THIE AMS BivA 77 TH R IE ik
B, MARBIN AMS ERIRIT R, A% EREBERIT[45]. ik R AR T NREA AT R Bk F 4 AT
AT 5 B = VMK R AR . SIEZRHCPAR L, Aok AR Z IRR AL . T AE S
A8 F A 28 0~ 1) S 8 N T ARl R Atz A T 7 s S it 7K Jiee, - A6 FH 77 9 10 mg/ik, BF 12 /NE 12K
[46] [47].

7) A& %5 Gertsch JH. Lipman GS 2837 I WHALR K B, A¥&5F(BER 3 X, 600 Z50)E Tl AMS
75T 22 BRI SE A 2[48] [49], 1 Lundeberg J S HEAT HIFIBLEL /NI FU 3R B AN BERS 2R PR AMS K
HZ[50].

UM S R — PR LS, T PRI A 2 SEANFIFR B A ERE IR . AMS Bl IR IS
PRI 2 B PR R PR, WRONSASECT BT AN SRR . AR, WURANRE R Bk —8 BTl Rg
SN, FHATRe T BOE ™ EH AN RO 3860 P R S A S BRI K R AR . BTS2
B B, BE T AR R ] N R, TR A £ AT ER LS R RE ST, LA R RN E
2B R B ARM AR A R R B A2
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