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Abstract

Objective: To investigate the effect of forest-based fun aerobic exercise training on the rehabilitation
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of common plateau diseases. Methods: A total of 88 individuals with dyslipidemia and 121 individ-
uals with secondary polycythemia, identified during physical examinations upon their arrival for
recuperation between August 2024 and October 2025, were enrolled. Participants were randomly
assigned to a control group or an observation group using a random number table. The control group
received conventional recuperation care, while the observation group underwent forest-based fun
aerobic exercise training in addition to the conventional regimen. After two weeks of training, changes
in blood routine and blood lipid parameters were observed and compared between the two groups.
Results: Following the intervention, compared with the control group, the observation group with
dyslipidemia showed a significantly higher cure rate (34.09%), a notable reduction in cholesterol
levels, and the differences were statistically significant (P < 0.05). For secondary polycythemia, the
observation group demonstrated significantly higher cure (54.24%) and total effective rates (91.53%)
than the control group, with statistically significant differences. Conclusion: The forest-based fun aer-
obic exercise training program exhibits certain rehabilitative effects on common plateau conditions,
such as dyslipidemia and secondary polycythemia.
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1. 51§

AR R IER . TR RS SR SIS, KR O R A T R[], R
B R BRI = TR, 9K 3000~4500 m, VA i R AP R — (50 mmHg), il S R
80%~90%, KIS MEEE, HUALL AN e . Hok, X ERE. SR E KSRk
M, ASSEIMARREEREL. HERI, mIRk RS2 &R R R AR S, HElE A
7 I EFE A R ARYIGIT[2] [3]. A RIESE NAEWIGTT FRZ —, CEBRBEHSE, 5
2yt LG, BUERECN, I EX SRR A w4, ASH T E SR R AT SRR T A AR s B
KRS VNN i R 4k K PR LT 4n M 22 2 i e AR B aLA BE L BCR, 3 & Ao i i J o L R IR 9T i

2. HEREHE
2.1 WREMR

YN 2024 4F 8 H~2025 4 10 A RIT =M E A R 209 N, FoAhim g5 m 88 AL 4k tELr 4
W2 121 N, R FRRGLPEAE ALZE Z RS T2 5, R AL BRI TR 555 1) 43 D oxof HE A AN
S, BT s e B 2 H A (1R B it 5 KLEC-2024-01).

2.2. YRHIRE
22.1. B[R4 E ML AR AE

GINFRUE: TR 2500 K UL L s R IR i AR g A 1 S50 L, SR0RTE 18~45 X 2 H]. R A4k RMEA
M L2 RE (S (IRRIMLES:) 2001.07)i2 WibniE, BNMAAAEL 7 > 55%k M40 > 180 g/L mkiZr4i
M >6.0x10%/L,
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PANFRUE: TEMEIR 2500 KDL b IR IR AR VG A 1 4R L b, AR TE 18~45 B 2 i) & (K
N ML AG 75 BV 48 76 (2016 AEAZTThi)) Hh il S5 (B ) i rbr . S IHEIBE > 5.18 mmol/L Bl H il =
fig > 1.7 mmol/L BRHEAGEE > 3.37 mmol/L.

2.2.3. HiRgRfE
Hb > 220 g/L & I 0ol s o g I 7 9 72 00 00 L9 3 78 Bl AT 2 . & IO e s A da il 11 g I
J AR SR §R R SpO2 <85%. & FEMiANIk S K (MPAP > 35 mmHg). ™ H i I 8 7 B A 2E .

23. FHAE

(1) MERAL THIITIE, BT ORE. AKTHST RSO R

(2) WLERLAAE [0 REZE 5 WUy IR Ll B4 2 07 RFEAT R A A Ze, T 3 IAH
B, 2 FA—ATRE . WG S8 & R &R, G IRIE 3l 15~20 408, #iidtig in % 30~60
min (AT 73 PRIRECZ AT ) s XAk R IR LL A s 22 0E &, SRAARIREE, BRIE3) 15~30 408, 167 gty
TN (B SE INANER IS 5 min)o YGRS O AT B sh F 26, @48 i A Eh & e,

24. GrFEAZE

i 2 2 RN R BAE TN, 1§ SPSS26.0 34T R AT . - HT S TR AR AL AR AR = 2R
N, BT FRATIT R LL A . S IEHE LA + AiEZE (7 £ 5) ik, [ X REARIEAT R 7 (A 5. 4
A LA S 806856, UL P <0.05 NZERA S FE L.
3. &R
3.1 EREREFRERAE

[ il 2020~2024 4 767 4 JE N AR S SR AU, XA N BMRAET 20 SR T HE
Feo RIS m R A BN S I SEVE OBt 22 . IR 3 4 R A R MR £ 20 L 2 5 A R B, AT A AR
SCHRHRIE, WA 1.
Table 1. Common disease spectrum of officers and soldiers undergoing specialized convalescence on the plateau from 2020

to 2024 (n %)
5 1. 2020~2024 B EFENT R ERE RFEFBIEN %)

s P Bk n (%) Mifs I B n (%)
1 LB B 427 (55.67%) 11 L3R 2R R A S 55 233 (30.38%)
2 JI 2 A 25 LA A AR 390 (50.85%) 12 MRV LN e A Qi 2R 7L 206 (26.86%)
3 24N 2 380 (49.54%) 13  [HiZWiPEAG SRR EN 200 (26.08%)
4 IS (i) B e 362 (47.20%) 14  OAFESWITERBRENREFEEIL 148 (19.30%)
5 JeE G AN 293 (38.20%) 15 B RN 25 S F At R i 136 (17.73%)
6 JIE e 291 (37.94%) 16 % Ifn & 122 (15.91%)
7 Iy B 7K 57 291 (37.94%) 17 WIRFREZWIPERGK AR T 121 (15.78%)
8 WK - AR R RRIRCP AT ) HAh AL 259 (33.77%) 18 U I = 1) G 2 B 120 (15.65%)
9 JH T BeAs 25 (1 i 45 R 254 (33.12%) 19 E Ao S 112 (14.60%)
10 JEES I R BRI R E T 243 (31.68%) 20 o [7] B 2 o 2 i IR 102 (13.30%)
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3.2. ZFMBRAESEHRENEHESRMERENREYRLEE
R Wibr i SOIHE B <5.18 mmol/L. HM =88 <1.7mmol/lL HARZE R H <3.37 mmol/L A

B 5 e PRIA . TR, ISR G 7 e s TR AL, RS E (P <0.05), W& 2,
TG, WEAH =8 2 I P R A 5 A E 2 A (P < 0.05), IR LA JE S vt 2 22 57

(P>0.05). HMELLE, THE, WEALHEREK, ZRAEGHTYE WK S,

Table 2. Comparison of the cure rate of dyslipidemia before and after intervention between the two groups
2. FAIEAENEREERERLER

il HEE n (%) 72 P
W2 (n = 44) 15 (34.09%)
3.879 0.049
%L (n = 44) 7 (15.91%)

Table 3. Comparison of blood lipids before and after intervention ( 7 £s)
3. THaEIFEMASLER (7 £5)

B W 8240 (44) Xif 2 (44)
fabr » - P
T TR THE T TR THE
Y 30.07 + 4.69 30.98 + 4.01 0.331
4 B[ % (mmol/L) 5.32+0.76 4.84 +0.74" 5.26 + 1.04 542+1.09  0.004
K% 52 i A% 1 (mmol/L) 2.88+0.64 2.64+0.51" 2.85 + 0.68 2.93+0.72 0.059
H-ith =& (mmol/L) 2.25+0.98 1.88 +0.84" 2.26 £ 0.76 221+094  0.078

e RETIRTEHN A &% 7P <0.05), PTG E AL R .

3.3. FHBERAFEESIRENGH DES R T ARESIENRETR

L WibaitE, IMANMIELZF <55%. IMZLAEA <180 g/L. ZL4HJ < 6.0 x 10%/L NZL40 1 £ 4 (I
RVEH: MG MmAMRIL . MAEA. LM 80A BT TR ERIABE R & € SONA G MAML 7. 1
LR A B TR TR ST

TG, MEAREELEERRETHRA, EZRERITEZ (P <0.05), W%,

Table 4. Comparison of the improvement of secondary polycythemia in the two groups before and after intervention
= 4. RIS ALY L L A 2 e E B LR

il TR n (%) I n (%) 1B n (%) MAB N (%)
M4 (n = 59) 5 (8.47%) 20 (33.90%) 32 (54.24%) 54 (91.53%)
Xif R ZH (n = 62) 15 (24.19%) 31 (50.00%) 16 (25.81%) 47 (75.81%)

e 7.472 5.414
P 0.006 0.020

THRAZ AT S ML E S & LM AR IR TR, ZERA S E (P < 0.05), {H
RE, EXRALL, WEHAMLEASE TRFEENE, ZRA5¥E (P <005), &S,
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Table 5. Comparison of red blood cell-related indicators between the two groups before and after intervention
F2 5. THAIEFA LI MAMEXIEFREER

MEL (n = 59) B (n = 62)
fetr P1{H
] FHijE TF w7 FHijs
FEPE 28.75 + 4.90 28.77 £ 4.37 0.581
RBC (x10%%/L) 6.1 (5.9, 6.5) 6.00 (5.70, 6.20)" 6.17 + 0.44 6.02 +0.43" 0.911
HGB (g/L) 186 (183, 198) 180 (175, 189)" 192.53 + 9.55 186.35+8.84°  0.021
Hct (%) 55.60 + 3.42 53.41 + 3.53" 55.45 + 3.19 53.84 + 2.82" 0.158

##¥: RBC= Z41fl, HGB= M4 %A, Hct= A4ifiER; “RETMATEHN A EEZR(P<0.05), PHENTTE
AL ) L A
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HARIT 7R N ED B AR L B ERAME B 2L 7 AR, SR H G, AR K. SRR, &
ANBEKEREEA5[5]. F1E 20 thed, MEERREH T UM A T8 “ BRIERTIE” [6], TG
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Ry AT RIS B AR B A e DR, AR A RIS SIS 2 A AT I IR S B AR 3 Bl R
FRGTNAE, RN B R SRR S B AR T R R IR, BORTRBRACR, XVUA S RA AR TR
A 2 AEH[12].

4.1 SEFEX RN
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BTV & s el g SR = W S 3 1 Y I IR N o i U B Ny A e e e A A N a1
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A HEAFE ORISR, U R R AR B0 ST 5] B S e & LR S . R T R
T T P R () R A L, IR AR R R PR e v R ) B O R R

4.2. HHBRARBZNRE IS RERER MAS

KR 5 T AR NI A AR =, VAR RE R ftan T RS AR, IR EEL.
I, e REE . AR e L P e SRR R (K R R R I A ) R A 2 — o AR TR,
L RRMBRIRA U B R N ZR)5 MG 5 3 08 mih R W] T A, LR IE R A . (R IR B2 E A H
ZREARE TR, T RN R . X ERAEW] 7 ARMERIRA U2 3l ) 2R S R R AR AE 57
MR, SR T e SR PR T O ML R A A e A S fi R 3t DR
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