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Changes of lung function of healthy men after rapid altitude transference
ZHAT Yu, GAO Yu-qi, LIU Fu-yu, ZHOU Qi-quan, HUANG Qing-yuan, JIANG Chun-hua ( Department of Pathophysiolo-
gy, College of High Altitude Medicine, Third Military Medical University, Chongging 400038, China)

Abstract; Objective To explore the possible mechanism of compensation and adaptation of lung function
after rapid altitude transference. Methods A total of 96 healthy male soldiers from plain (300 m above sea
level ) to Tibet (3 700 'm above sea level) by plane in 4 h were enrolled, and their lung function and pulmonary
diffuse function were measured when they were at plain and on Tibel on the third day. Results The value of
FEV, , and FEV, [/FVC was almost unchanged on the third day after entering Tibel. FVC and VA were lower,
but Dlco, Dlco/VA and PEF were higher on Tibet than at plain. Conclusion After entering Tibet, the chan-
ges of lung function, especially the enhancement of pulmonary diffuse ability and hence of the gas exchange a-
bility, may be the vital mechanism for the compensation effect for acute oxygen lack.
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