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% HIGH ALTITUDE DISEASES AND COMPLICATIONS OF THE STAY IN HIGH MOUNTAINS
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ACUTE ALTITUDE SYNDROMES

ACUTE MOUNTAIN SICKNESS
headache, snorexia, nauses

vomiting,weskness,insomnia

HIGH ALTITUDE CEHEERAL EDEMA
severe headache,ataxia,drowsiness
abnormal behatmur,halincinatmns

coma

HIGH ALTITUDE PULMONARY EDEMA
dyepnee at rest, cough, gudible reales
white or pink frothy sputum, cyanosis

MIXED FORMS: CEREBRAL AND PULMONARY
HIGH ALTITUDE CEREBRAL ASTHENIA
SUBCUTANEOUS EDEMA

BEIGH ALTITUDE DETERIORATION
irritebility, weight loss, fatigue
insommia, decreased work performance
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CHRONIC MOUNTAIN SICKNESS (MONGE)

OTHER ALTITUDE RELATED PROBLEMS

COLD INJURY: FROSTBITE
HEYPOTHEEMIA
THROMEEMBOLISM
thrombophlebitis
cerebral and pulmonery
thrombasig
"HIGH ALTITUDE COQUGH"
HAEMOREBHOIDS

SOLAR KERATOCONIUNCTIVITIS




PATHOPHYSIOQLOGY OF HIGH ALTITULE DISEASE

HIGH ALTITUDE
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(Sutton,J.R.: Bull.Eur.Physiopathel.Bespir., 15: 1049, 1979)



Health Risks at Czechoslovak Mountaineering Expeditions

393 MEMBERS OF 36 EXPEDITIONS 100,0 %
168 FELL ILL or SUSTAINED INJURY 42,7 %

29.8 % 2
50 ACUTE MOUNTAIN SICKNESS 12,7 %
4 %
28  OTHER DISEASES 7.1%
21
90  ACCIDENTS 22.9%
233 %

23 DIED 5,9%



I GEH ALTITUDE DISEASE PREVENTION

PHYSICAL AND MENTAL HEALTH AND FITNESS
mediecal and laboratory examination, exercise ECG
maximal oxygen upteke, anaerobic threshold
hypoxia tolerance - exercise tolerance

- hypocepnia tolerance

- ventiletory response

- mental performance

SLOW ASCENT: 300 - 600 m/24 hrs

SUFFICIENT NUTRITION WITH FLUID INTAKE 5 - 8 LITRES A DAY

diuresis 1000 ml/24 hrs
COLD PROTECTION

DESCENT OR RAPID TRANSPORT OF THE PATIENT TO LOWER LEVELS,OXYGEN
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REST HEART RATE DURING THE ACCLIMATIZATION

days of the
stay
at sltitude

arrival
to base camp

criticel phase acclimatization =—p

beginning of the
stay at altitude

(P, Berghold: Schweiz,Zeitschr.Sportmed., 30: 5-12, 1982)



DIAGRAM OF GOOD ACCLIMATIZATION TQ 7 000 METERS
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MILAN KRISSAK’S ASCENT TO THE SUMMIT OF MACALU IN 1976
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