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BA Za4E404 000~5 000mS B & itk A 55Sa0, BCIM & E (n=23, X +5)

Tab, Changes of Sa0O, and CI at simulated high altitude of
4 000~5 000meters (n =23x +s)

Sa0,(%) HR(beat/min) CO(L/min) CI(L/min/m2)
Sea level 97,4241,01 63.11+8,50 8.67+1,21 5.,50+0,75
4 000m oh 81,4415,08%* 76.15+8,81¢® 9,70+2, 05* 6,13+t1,60%
4000m 24h 84,17%5,1:%¢ 82.37+12.8¢%% 8,11+1.88 5,1241,32
5000m oh 76,2517, 020¢ 90,57 +13.09%* 7.70-+1.95*% 4,91%1,72¢%

(At the end of 48h
expored to high
altitude)

5000m 24h

(At the end of 72h
expored to high
altitude)

4h at return
to sea level

72,30k12, 540

97.39+1,19

95,54 14,90%¢

72.02412,16

7.85+1,65%

5.144+1,36*

**p<0.01

3 #

*p<0,05
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Effects of Simulated High Altitude on Arterial
Oxygen Saturation and Cardiac Index

Zhou Guanfu and Zhon Yougjing
(Laboratory of High Altitude Medicine, Third Military Medical College, Chongqing 630038)

Abstract The changes of oxygen saturation (SaO,) and cardiac index (CI)
of 23 soldiers who had stayed in a simulated high altitude of 4 000m and 5 000m
for 72 hours were observed with a Model 102 BIT BIOX IIA earprobe oximetry
and impedance cardiogram. It was found that both SaO, and CI decreased because
of hypoxia, and the decrease became more severe with the elevation of the alti-
tude and the prolongation of staying. At the end of the 24th hour of staying, the
2 parameters reached the lowest. These facts suggest that hypoxia more or less
depresses the cardiac function. Four hours after the subjects returned to sea level,
Sa0, restored the normal value but CI remained significantly lower than the con-
trol value, which implies that the effects of acute hypoxia still existed at that

time.
Key words anoxia/PP; arterial oxygen saturation; cardiac index



