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Abstract

This review focuses on the exploration of the diagnosis and treatment model of hypertensive emer-
gencies in the high-altitude and multi-ethnic environment of Altay Prefecture, Xinjiang. By analyz-
ing the epidemiological characteristics of hypertensive emergencies in this area, combined with the
local unique natural environment, ethnic culture and the current situation of medical resources, the
key issues and challenges in clinical practice are sorted out. Summarize the existing diagnosis and
treatment experience and explore the strategies for optimizing the diagnosis and treatment model
of hypertensive emergencies, aiming to provide a reference basis for improving the treatment level
of hypertensive emergencies in high-altitude and multi-ethnic areas and improving the prognosis
of patients, and promote the development of regional medical and health undertakings. Hyperten-
sive emergency is a clinical critical illness characterized by a sudden and sharp increase in blood
pressure within a short period of time and accompanied by acute damage to target organs. It is
marked by rapid onset, rapid progression, and high rates of disability and mortality, posing a seri-
ous threat to patients' lives and health. As a typical high-altitude and multi-ethnic settlement area,
the Altay region in Xinjiang has unique natural environment, ethnic cultural customs, and current
distribution of medical resources, which make the incidence and treatment of hypertensive emer-
gency present special patterns. In-depth exploration of the epidemiological characteristics and clin-
ical practice models of hypertensive emergency in this region is of great significance for improving
the regional capacity for treating acute and critical illnesses.
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