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Clinical pharmacology in the prophylaxis and treatment of high-altitude illness
MA Jun, FAN Peng-cheng, ZHANG Qiang, MA Hui-ping, WANG Rong, JIA Zheng-ping ( Department of Pharmacy, General Hospi-
tal of Lanzhou Command, Lanzhou 730050, China)

[Abstract] The use choice of acetazolamide, dexamethasone, nifedipine, sildenafil, and salmeterol in the management of alti-
tude illness such as acute mountain sickness, high-altitude cerebral edema, high-altitude pulmonary edema, and with underlying medi-
cal problems were reviewed. The indications and dosing recommendations for individuals without underlying disease were discussed,
and drug selection or dosing regimens were considered which would be affected by the presence of renal insufficiency, hepatic insuffi-
ciency, other important medical conditions, and the potential for drug interactions. These issues should be taken adequate considera-
tion; so clinicians could increase the chances that properly healed patients with underlying medical conditions who could enjoy a safe
trip to high altitude.

[Key words] acetazolamide; dexamethasone; nifedipine; sildenafil; salmeterol; acute mountain sickness; high-altitude cere-

bral edema; high-altitude pulmonary edema
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