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Abstract

High altitude areas have unique climatic environments, low oxygen partial pressure, and dry air.
Inguinal hernia is an abdominal disease with a high incidence rate, and surgical procedures can be
carried out in many basic hospitals. According to statistics, there are over 20 million cases of in-
guinal hernia surgery worldwide every year, and surgery is the only effective way to treat the dis-
ease. The incidence rate of elderly patients is increasing year by year, and their medical history
has been delayed for a long time. At the same time, they have suffered from inguinal hernia dis-
ease in their youth. Because patients do not pay attention to their own diseases, the incidence of
strangulated hernia is also increasing. Once strangulated hernia needs immediate surgery, at this
time, the patient’s risk of death and postoperative complications are high. In China, the age of 60 is
usually classified as elderly, and the retirement age for males in China is also 60 years old. At present,
there is little discussion in China on the adverse effects of early intervention or delayed surgical
treatment for middle-aged inguinal hernia patients. This article discusses the early intervention of
middle-aged inguinal hernia patients from the perspective of early intervention, through litera-
ture search and clinical analysis methods, in order to reduce treatment costs and reduce the inci-
dence of postoperative complications.
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