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ABSTRACT Objective: To invesigate the characteristics of altitude stress of training officers and soldiers rapid entering high
altitude in simulated environment, and provide a theoretical basis for the prevention of plateau disease. Methods: A total of 516 training
officers and soldiers were tested in our "Simulated Climate Cabin for Special Environment of Northwest of China". Their discomfort
symptoms and physiological indexes (heart rate, blood oxygen saturation) were recorded when simulated altitude in the hypobaric
chamber was elevated to 2000 m, 3000 m, 4500 m and descended to the plain at each time. The changes of their blood pressure were
observed after they came out of the chamber and compared with those they went into the chamber before. Results: (1) Of the 516 subjects
who subjected to hypobaric chamber examination, there were aural fullness in 53 cases and tinnitus symptoms in 94 cases at the altitude
of 2000 m, however, after swallowing, none of the discomfort appeared again in the process of "rising" and "falling", 39 cases had
altitude sickness, of which dizziness occurred in 19 cases, and hand foot numbness occurred in the 20 cases at the altitude of 4500m, the
incidence of altitude sickness was about 7.56% . (2) With the altitude increasing, the heart rate of the subjects was accelerated
significantly at 2000 m(p<0.05), and the blood oxygen saturation decreased significantly at 3000 m(p<0.05). (3) Before and after entering
the chamber, there was no significant difference in blood pressure(p>0.05). Conclusions: Altitude sickness mainly occurred at 4500m and
the incidence was 7.56% ; Effects of the heart rate and blood oxygen saturation for the subjects were increased obviously with the
increasing altitude, the heart rate of the subjects was accelerated significantly at 2000 m, and the blood oxygen saturation of the subjects
was decreased significantly at 3000 m. The ear discomfort symptoms of the subjects mainly occurred at 2000 m, but it was disappeared
after swallowing.
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Table 1 Distribution of subjective symptoms at different altitudes(cases)

Altitued(m) Headache shorteness of breath Nausea Dizziness Deadlimb Aural fullness Tinnitus
0 0 0 0 0 0 0 0
2000 0 0 0 0 0 53 94
3000 0 0 0 0 0 0 0
4500 0 0 0 19 20 0 0




- 2506 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol18 NO.13 JUL.2018

2.2 AEBHBE HR S0, K EL
SEARE O AR B AR T A N A TR W4k BE A " LT e
N R A, T R AR DG 5 I 4R AR A AR AU 2

ek R A O N TR a0 S 5§ B A N C R 112 i F
1o, P S SR G s DL AR 4500m 1, A2 30500 | I 421
HIEE 5 HEAR AT LB BA W] .22 57 (p<0.05), WLk 2.

% 2 REGHEE HR S0, ML
Table 2 Changes of HR and SaO, at different altitudes

Plain 2000m 3000m 4500m
HR 71.58+ 4.25 81.47+ 3.92* 92.59+ 4.38* 105.43+ 3.28%*
Sa0, 97.16+ 0.67 95.22+ 1.03 88.47+ 1.566* 81.45+ 1.25%

Note: *P<0.05, difference statistically significant.
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Table 3 Comparison of the blood pressure before and after entering the chamber

Blood pressure

Before entering the chamber

After entering the chamber

Systolic pressure

Diastolic pressure

108.59+ 12.41

70.17+ 4.58

110.25+ 9.76

72.53% 5.67
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