2542 B SRR ,2016,38(23) http: //aammt. tmmu. edu. cn

DOI: 10.16016/j. 1000-5404. 201607043

—MEEXSFRIEELENFAHRENERESRRIARNNTHR

PRk R E A R R BT (400038 TR S E R R R R R R R R
2y AR R IR W R P A R R R, R P R R A T
R B e SRR 2 O )

(HZE] HRY B3 He s A ] — oo 485 20 i i Hs Sk 2, R4 HLBI v o ik v L A 80CR
Jitd vt I (A R I Sk A R s ) AR R S R B A R R | S A ]
SERR 2 A, ] E e e Sl BT Sl e Dy UG Sk B N U (R SE e s A% SRS | 4 R R S A [ A
| S FE T A Sk BN B AE TR L A o AR R BAIR H AR DI [W) 94 5 B2 (3 500 .5 000 m) 125 J BRI
WS T AR B I RS B ISk 2% (S BN R 73510 0.4 ~1.0.,0.4 ~1.4.0.4 ~1.6 kPa) i
FEHR ) I 4 U AN B ( percutaneous oxygen saturation, SpO, ) Fll.[» 28 (heart rate, HR) ARk, 3 10 76 3K
3650 m 5 I, Ve v vy IS N AR AR BEATLEC T AR SR AIL AL 20 DRy o) R A Sk 25 T T, WL
FHZ LA RN LR 0.4 ~ 1.4 kPa) Xf Gt 5L J 47 1 SpO, VHR 2 5 JEU R W AE R PF- 731
W 5 TERLEER 3 500.5 000 m i EREE rh, (] Sk 25 T B S8 2 &5 SpO, KR HR. 76 J5i i
Yy, 5508 BREAH LU, A Sk 2 T B8 s St e S SO AR 1Y Sp O, , BRI AR 118 HIR R0 2 g J B e R
43 (P <0.05), &5 B0 e B Sk 25 #8507 (0 O fi, o) I 28 4 e i AR AN 2, RO 8 i@ T
03 e SR AR R BT i e v i o

(RG] St s 8 M Sk 28 s i ARUE AN BE 5.0 %

[FEZESES] RI197.39; R594.301 [ XHEIRER] A

A portable plateau pressurized helmet and its application for prevention and

treatment of acute mountain sickness: a preliminary study
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[ Abstract | Objective To design and develop a portable plateau pressurized helmet based on the
principle of pressurization, and to determine its effect on prevention and treatment of acute high altitude
diseases. Methods The portable plateau pressurized helmet contained high pressure pump, pressure sensor,
head cover, collar, safety valve, breathing nozzle and feedback loop etc. The pressure in the head cover could
be increased by electric or manual. At the same time, it could ensure that the pressure was kept in the preset
range by using the pressure sensor, safety valve and feedback loop control measures. In the simulated hypoxic

environment (3 500 and 5 000 m), the changes of percutaneous oxygen saturation ( SpO,) and heart rate

[(E£TH] 2FEESRHEC T RS S0TH (BWS11J042) 5 55 =726 R 2R iR e (b 564 (2012)
[{EEEE] &4, E-mail; gaoy66@ yahoo. com
[fEFEHAR] http://www. cnki. net/kems/detail/51. 1095. R.20161021. 1700. 023. html



http: //aammt. tmmu. edu. cn

W T E KRR, 2016,38(23) 2543

(HR) were measured by using helmet (the pressure range in the head cover was 0.4 ~1.0, 0.4 ~1.4 and
0.4 ~1.6 kPa) of the healthy young male volunteers. And further, at the high altitude (3 650 m) , selection
of acute mountain sickness patients were randomly divided into control group and intervention group. The
effect of SpO, and HR and symptom score were observed in the acute mountain sickness patients by using the
helmet (the pressure range in the head cover was 0.4 ~ 1.4 kPa). Results In the simulated hypoxic
environment of 3 500 and 5 000 m, the helmet increased the level of SpO, and decreased HR obviously. At
the high altitude, the helmet increased the level of SpO, and decreased HR significantly (P <0.05), and the
symptom scores of the acute mountain sickness patients was decreased significantly (P <0.05), both when
compared with the control group. Conclusion The portable plateau pressurized helmet, easy to carry and
use, can increase the level of SpO, and decrease HR significantly, and is suitable to improve high altitude

hypoxia, prevent and treat acute high altitude disease.
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