2SR 2017 4E 3 J1 25 HE 35 B4 2 )
Journal of Pharmaceutical Practice, Vol. 35, No. 2,March 25,2017 97

2ES WWmBa T R E R

MLE R, RWEF MG

b
&
e
a4
3@

LB e A E I B B A T S IR S N 221, 730050)
[HE] S HOR > MR PR A5 W 3O X 2 58 2 M & L (acute mountain sickness, AMS) . AMS & — i LA 3k i
o BB B B AN IE W % 57 R IR AR AR 1Y) B BRAEGERT . BR XS AMS TR T R ST Rl P X i #EATL
1 LA KA 087 76 55 5 T AR IR AR R A R . AR AMS (112 7 25 L f I B 3R s 3 A TRATL AR L X 42 s % AMS A &0y
B iR it |- 4 T B L AR SO T UL 1 T AR O RAR OG SCHR L B R G M R AMS R I R I2 W A B PR 3R o 2 A BB ) A
By v 4 Ol
[XBIAT  SMm L0 S DR R
[FESES] R329 [xukirFmm] A
[DOI] 10.3969/j. issn. 1006-0111. 2017. 02. 001

[XEHS] 1006-0111(2017)02-0097-05

Research progress on prevention and treatment of acute mountain sickness
XIONG Juan, LU Hui, WANG Rong, JIA Zhengping (Key Laboratory of the Plateau of Environmental Damage Control,
Lanzhou General Hospital, Lanzhou 730050, China)

[Abstract] Acute mountain sickness (AMS) is a self-limiting medical condition characterized by headache, nausea, fa-
tigue,dizziness,and insomnia. AMS usually occurs after rapid ascent to high altitudes in non-altitude acclimatized individuals.
Extensive studies have been done on AMS, but knowledge on the mechanism, prevention and treatment are still limited. It will

help the prevention and treatment of AMS with deep understanding of its risk factors and mechanisms. In this article, we sys-

tematically reviewed the diagnosis, risk factors,developing mechanisms, preventions and treatments of AMS,
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