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Prophylactic effects of KY- I on “acute mountain sickness” at simulated

altitude of 4 000~5 000 meters
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tary Medical College, Chongqing, 630038)

Abstract

Twenty-three young adults with an age range of 18~ 25 were randomized into 2 groups.

Group I of 12 individuals served as the control and received KY- I (actually a placebo) and Group 1 of 11
received KY- I which is a composite of Chinese herb drugs and certain western medicine and has been proved

to be effective to reduce oxygen consumption, prolong the average surviving duration and increase the sur-

vival rate of the hypoxic mice. Both the groups were subjected to continuous hypoxia in a hypobaric chamber

and its barometric pressure was kept at a level equivalent to 4 000 m altitude for 48 hours and subsequently to
5 000 m for 24 hours. Double blind method was used in observations. Symptoms and signs of “acute moun-
tain sickness™ (AMS) were recorded. It was found that the suffers of AMS were fewer in Group I than in
Group 1. The scores of symptoms and signs at the simulated altitudes of 4 000 m and 5 000 m were smaller

in Group 1 than in Group 1. The severity of AMS correlated with arterial oxygen saturation ( r =—0. 998,
P <0.05) in both the groups. No significant difference of systolic time interval was observed between the 2

groups. These findings suggest that KY- I is effective 1o reduce the morbidity and manifestations of AMS.
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