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Clinical observation of changes of TXB, and 6-Keto-PGF;, in plasma of patients with

acute high altitude illness after treatment with NO inhalation

LI Su-zhi, ZHENG Bi-hai, WANG Hong-bin, GAO Yanming, JIANG Cheng-jian (Prevention and Treatment Center for High Ali-
tude Illness, General Hospital of Tibet Military Area Command Lhasa 850003 China)

Abstract. Objective  To observe the effects of inhalation of nitric oxide (NO) on serum thromboxane By
(TXB>) and 6-keto-prostaglandin Fi, (6keto-PGFi,) in plasma of patients with acute high altitude illness. Meth-
0ds A total of 47 patients with acute high altitude illness were randomized into two groups: routine treatment group
(23 patients ), treated with oxygen inhalation, aminophylline, dexamethasone, and furosemide, etc; and NO treat-
ment goup (24 patients), treated with inhalation of air-balanced 0.001% NO fiom altitude 3 658 meters twice a
day (one time for 1 h in the morming and in the afternoon, respectively). The changes of TXB, and 6-keto-PGF,
contents in plasma of patients and the clinical symptoms (based on the rules of Lake Louise for symptom scoring of
patients with high altitude illness) of patients in the two groups were observed. Results Compared with those in
the two groups before treament, TXB; contents, TXBo/ 6-Keto-FGF 45 and symptom scores decreased significantly,
but 6-keto-PGF1a increased significantly (P<0.05). Conclusion NO inhalation can markedly decrease TXB2
content and TXB2/6-keto-PGF1a in plasma of patients with acute high altitude illness increase 6-keto-PGFia and
markedly improve the clinical symptoms of patients, so it is helpful for the recovery of acute high altitude illness.
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Routine medicine 102.37 +16.09 86.18+28.01 1.28 +0.38 87.334+13.47 * 122.27446. 07 ¢ 0.8440.36
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