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INTRODUCTION: EXTREME ALTITUDE

= High Altitude >2700m/9000 ft, Extreme altitude >5500m/18000 feet

DISCUSSION AND CONCLUSION

= EAPE despite strict staged-graded acclimatization schedule

= Extremely low oxygen (<40%) customized for extreme altitude

= Extreme cold (-30°C to -70°C) - Prolonged stay at extreme altitude not protective

> Terrain hazards (ice sheets, loose snow) = Prior knowledge and experience not protective

» Mountain hazards (avalanches, crevasses) == 2oy G 6l ilony Sy el S0 it (L R
> Weather hazards (snow storms, lightning) - Due care needs to be taken in judging summit ascents,
> Health Hazards- Extremely tough living conditions reconnaissance treks, military operations and troop deployment

— Low resource healthcare setups are far and few adextiemolaltinide

— Difficult evacuation (Weather, communication and enemy action) Table: 6 Comparison withvarious research studies

— Limited research and experience Parameter Presentstuly | Lugmanetal®  Gahryetal® Huftgren et 2
- Pu|monary Oedema- Most common cause of hypoxic death Lead Diagnusis Extramz ARHARO  SeversAcute AM3  Moderate At HARD HighA\t HAPQ
. . T . Shudy alfitude 180001 160001t <7801 00t
— Rapid ascent, improper acclimation, undue exertion, cold exposure A
Patientage 21-30years | 70.97% BR.IT% Meanage 37414 | Meanage 34.3+144
= Young adults, males, lowlanders, obese Highlanders T047% A0% approcimately - Mot described Not described
— Early symptoms masked by Acute Mountain Sickness Arclimatizationstatus | Acclimatized cases | Acclimatized cases Mot deseribed Mot described
Post acclimatization stay | Mean 38 davs A0-B0das Mot described Mot described
Regular smokers fid 52% 2053% Mot described Mot described
MATERIALS AND METHODS History of exertion 1216% 0.23% Mot described Mot deseribed
. . . . Dyspnoeaioropnoes | 96.77% 95.35% G5% %
— 31sold ted with EAPE at Ids highest medical set
soldiers presented wi at worlds highest medical set up Cough AT 3 % i
— Lake Louis Consensus Criteria Haemoptysis 050% 40.04% Mot described 5%
» Ascent to altitude Chegtpaintightness | 64.52% T442% 17% 1%
» Cough, SOB, chest pain, cyanosis, lung crackles Heatacfe 4515% T2.08% : a3k , 0%k
Mauges 19.35% Not described Mot deseribed %
» Crepitations in 2 one lung field/ Central cyanosis/Tachycardia/pnoea Vorting 0A7% Nat described Nat described 16%
- Descent — Gold standard and Evacuation Weakness 48.39% Mot described Mot desctibed 5%
= HAPO Bag nursing — No oxygen available (8-10 litres/min) Dizzinese 181%% Notdeseribed ot described 7%
. Sleeping problems 2258% 15% fi2% 1%
= Acetazolamide 250 mg TDS DecreasedAnpetle 49 30% Nitdessribed  28% Nat dessrbed
= Dexamethasone 4 mg stat, 2 mg BD Tachypnoea 100% 70.07% 100% 6%
= Response monitored clinically Tachycardia 96.77% B0.47% 100% 0%
Aftered Blood Pressure | 100% Mot described 100% Mot described
RESU LTs Central Cyanosis 19.35% Mot described 0% Mot deseribed
Reduced S0 (=75%) | 100% Mot described Hot described Wean Sp0z-7d 4%
Lung crepitations 100% B1.39% % A%

— EAPE seen in fully acclimatized mountain trained soldiers

Age profile

LY-CYLCEN No. of % age
[l cases

— EAPE also seen in native highlanders

= 20 (64.52%) regular smokers, 11 (35.48%) occasional smokers

— HAPE Bag ensued dramatic improvement in absence of oxygen 21-30 A 7057
years %
— 30% consumed tobacco and 7% consumed alcohol 31-40 22.58
T years %
Table 3 Clinical features of HA P O bl S a5

fincluding Lake Loui=scriteria for HAaF O3
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Fever wasnolt presented.

Mo,

of cases

oh age

32 262
9577
54522
9.5 320

G529
451 62
19.35%
9.6 72

458,392
16.1 2%
22 552
458 . 39%

1002
9577
1002
19. 352
1002
1002

>41 2
years
Day/N

DEWLNT

Day time

%

Presented
No. of cases
25

% age
80.64% 10
19.35% 4

t presentation and evacuation of EAPE cases
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