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Abstract

Chronic mountain sickness: it is a common chronic mountain sickness in plateau area, which se-
riously harms the physical and mental health of plateau people. In recent years, many scholars at
home and abroad on the plateau have done more research on the pathogenesis of the disease of
growth in quantity of red blood cells. However, whether the mechanism of erythrocythemia plays
an important role is still controversial, and whether there is a difference between the two. There-
fore, the red blood cell survival and related test indicators were tested to study the clinical signi-
ficance of red blood cell survival.
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1. 53|

18 17% = J5 99 (chronic mountain sickness, CMS) 2 i JER S IAEE T & A 7w W, ¥4 44 e JE £ 1 48
4 Z 4 (high altitude polycythemia, HAPC) & th J& # B8 & 3 K W1 AR & 7E 4Kk 2500 m oK DA b, i) s JE A
SRR BT Ok 2 SR 51 S IR IR SR A AE, O i ik P 2 gl i 2288 ( “ i bsifE” Lo Hb > 190 g/L,
FE Hb > 210 g/L) [LJA1™ 5 KR AEUIAE[2] o Im PR b 32 EER A & 48 B LD 51 i is shild & 1%, (045
SR ke AL Bl EAK. MR, =00, RN IRE. . RIZ10R . RIR. FREMROREL
IR RS [3] o I PG B B B A B ik e e, R BRI i o I S B L O T 3 v

2. HRRIfE

2004 AFE 7N ot U I s v S s S AR AU AR B 2 R K 23 32 th v iR 41 40 b 22 (HAPC) B 2 W s 1 (7
WERRUE), EDSEMEMAEAWRE >2109/L, wHEMAEARE >190 g/L, A[2H N(HAPC) [3] [4].

3. BiRE

HATE S E26 14 G NREETSAE s RO X (B HROR T 2500 m), 32 B0 AT FE 75 il i JR R ZEAR EL T
e R R R 26 22 SR T LD kA X iR X, SRS, EAEED, HESCHEIRGE, B 1.2%~33%(1 il
P X N FEAE BIXMCEEIA S, 5% KRR A 2 iE(HAPC). BEELFRE. TR &
YR APAS SNE P i N a4 S N S | g =5 A Dk PN T (RN T | PE AN DN
B A o H Y A — 8o N A R A G L e i A S B T T W R A 02 2 1 5L (chronic: mountain
sickness, CMS) (1 i fé AU, PR A v B 3 B AS B () R [2] o 5 — 7 T 2418k v D s S8 8 J 2R g A
X BTG, AR 2B B 2%, AH 2 ARA B B i kb X, SR EH M. AR RIRA T Re
P e Ji 1 X ()1 v B (CMS) A 3k DA [ ARG e M, PR B x| 2955 3 7). HBIX i R F R o
[AL . CMS [RYRTT A — AN MR AR i 1 1) 1] 3]

4. HH
4.1. fRIBEIE

fE A i B R SO L B 0%, LRI R R AT EUR R R 1, T2 A0 450 AR A 18 1P k2o % e A
WAl G R X BRI BT R, A7 AE R FR AR R S A BOR A 3R, i TR SRR R A3
WU S e — RAVE SR SR, M 4L iR FE B 2 . RN, Ot B, A
S, MEHUAIKERSAS, IMAERF I (A B 0[5] . BEA I A D00, WLk 2 g 2R B e AL
DR EVEAS, SR ARG JE AR LTI RE, DRSS, SRAMEE . maEN
BT 7 ARG N, NIEVELR I R 2, PR IR, IR . AR . AN
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b,

o MARTER, 3E R SR NE, AR IR DT K SEEAR 6] A I RIS AN BIAT R A A G
A DGR A BERE B B, IWIfLE B, AT S Bl ks T, BRI O S RN, A IR,
BENG B RAEII PR A v SRR AR A e SR A e B Ak oo G S0 A2, o v D B P A
g EFERKKEIERER[T] [8]. ~E & EE RPN R m . &F R RRE IR0, H
WIEE ARG ZaHEERE, CHLLOME RS, MAERGRIVIE, SHEIMERE . ORI RERE.
vl K e e A e ARAEEAR [10] [11] [12]0 ™M m R N AR . TR, 225, SRt dr.

4.2. YRR /HETE S

T2 HAPC KA B 5 R 40 M 3 5 S5 P4 T2 [13]. IEHETEAL R, Fas/FasL /- SR T 5 EPO
I A A 2 AR EL P ), B R AR G A ke RE , AN A H 0 TR B R
LT, B4R 5E 2t % Fas /> SHIHIBHI T, T FasL /r-F/ERKF T EPO i3 AR B AL 41 iR
T2, TR TS ke B AR A N, EPO AR T, AREMN 52 LA R IR R T2, L4 K
"o Fas AT YE 7 - sFas IE T 554 ML 45 & FasL #EMAMHIZ0 I 2. £ HAPC &b, A A -
e R AAAERE 9, AN IS FE A T EETEEL . HAPC R85 40 B 0 1 A 39 I @ LA ALE i IR A o
FITRIPEENLE 2 —, X T HAPC JBE LA FEA . Wit — P R e B B R adIE R . 4Lk
ZLAH R RS T I L LD PR R T, LR & T2 HAPC: WL ZL AL g8 Tl A R Z L,
HAPC it —b e, ZL40ss 2 ipLHR 40 R BB R T, P R S AEE 2 bk, A
RAFEERME M B BOEAFAE . SO 2L 40 M i) A5 i, B U AR Il R B X [14] [15].

5. q4MpREw

2L 77 fi (red blood cell survival, RBCS) & 48 2L 41 A [ 5 BE RS 3 A A0 8 ML b A7 0GR . AR BRES
N, UM RE AR AT, {8 B RCE N RBCS P 115 (70~140) d [16]. JWHEDRAS R, Tifi
FHHLE A S HOLC R 38 22 (RI¥ ), $970 S50 RBCS 4iki. WnARIIA ML 4N i s iR £ 1 5286 =
bR A AR G 2 . MRS SR EARK. HENIEAT S IaOEAKR. SERIME KRR,
M7 A G5 G FH 2T 221 5« 7L R T S i /K S o 5 ) R DT L 5 501 BB 20 R AR 1 1 A ) S0 8 i v (B i
LRI T LGN £2)2E[17]. RBCS 2 £1 40 M i PR FE 5 B 41 41 B 58 s m) AR BEAR 8, R
B ZT A0 i A AR S 1Y) FE TR AR PR AR AR o AR AR T R 5| A P A P 1 4 i B B PR N 3 SR B RBCS 4
. RBCS WllE /& [ W4T 20 P AR P A 4 . e TS (0 A, XV I A DX 5 1) B A 12 W R AS B J5 R
() I % 50 B0 A AR AL, L3 4 9 12 T RH T 28000 6% o 0 e 9 i 17 M 1 AN 48 031 LA B I PR2 97 Hi it
()22 A VEVEAS 55 07 T 2476 B MG IR R o B AR AR 25 A WSS il H s BRI 2 W JRPE CO
PRI AT IR A%, BRAETRAEARORI AL,y (EbRdE, S5 5A0e . WERf, 2 B 0rE—& R R KRBT e
HHURLI RBCS M J7VE[18] [19]. JTAF, N7 FH B 1 (5 1) — S A B (CO)Y IR A a3y 1R ol Vs ML A 5 A 45 ot
ZHAUE[20], 4 B PR A e 4 590 23 it R 9 ML AR o (A S 38 G RV IR S, A Bh T4 2 Wi Aia 97 [24],
LI A B R AE R, AIOAVE MR T M2 iR B4R R, AIZWE MPETT ) “Shndt” o BEE Rl
TFBIMZEL 5w, A7 el E BOR IELEBON Im PR H A2 Wi BRI T A 2 C R . BT AT —%
R SR E B AT U . SR AERRIE B A, I VR 2 L RALTRHER A H I R R A 5
W ST RO, e (LD I E AR IR S ISR S ) X — LR S H WM CO
PRI N IR PR AT 40 B 75 i (RBCS) I & (R 77¥%, (T 20 B 75 iy 70 I8 AF 2 1 32 112 W7 v PR s p B I AR
N [22]557F 22 SCHR 5 32 A DU 07 V26 R 3R e B VR 3R G5 gk AT AH SGPERH 75 [23] . BAR Y
X B ILRERE . © UG TE 70~140 d TEEIN N, FORIER, @ 4407 arfE 50~70d
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e, B

TN, FUREEM, © MMMAER <50d i, BHSE ML, FLNE B [16] [19].
6. IRFRKEENX

1) ERSCHRIG, R 5T w2040 B 8 200 R 2L A A i A SR 9, BRI A0 O 72 12 W Al
S NP AR 7 T EA /> B SCRR A RIE ,  (EL RS R £ 20 0 55 i 5O BB 7+ 2 AN, A2 4 i A B
PHBURR 7 AN WTIR R o ZLAHAR A i Dl 52 I FEAN DO IR R 2L AE AR I s A3 S B S A 2
TR TPt T KR, T Dy B A A 22 AL R FUAR B SG B B E BURL18] [19], Let: a)
T e SR ZL AN 1 22 hE SR LA T A B 1A B, b) e SR AL A Y 22 A LA R SR R S
£, ©) WLERLLAN LA iy A2 A0 BE 15 0 et JR £ 41 MU 2 0 A0 SO 20 40 s 22 i S5 SR (LS 0 12 W 2%

2) AT LG AT i D SE AR LD T A e, AT LA AR A D E IR LA, 3k SRR X
v JR L 20 O 4 20 R AN SR ZL A A 2 AR SO . EE R AR M AR AR DR L To QS B A I ARAS I
BhHEFR .

3) ZLARMLAE il E (B8 i) 5 % Gt RO AL bR A 21 4 7 i D0 52 (PRCVE) AR LA B UK. RS
S IX =ANTTHI SR AL, AL Wi I A b o Z0A0 M A7 i U s (W OB k) FE IR 7= Bk S8 A2 L
BB R BERRR BRI S SA R AT H B I R S A E[18] [19]. BEE IZAR bR AR M H
1 SR TERIR N, LL AR A7 iy (BR8N P BRI I PR 27 F b - H BTZLAR IS fr SR 2
IR A o<, MR TR, FEERATHAT HIRZ R TT, 9w R 5 A & A
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