
3000

250

2019

2022

17.8% 1

(high altitude illness)

(cerebral blood flow)

(ventilation)

(bicarbonaturia)

(respiratory alkalosis)

(plasma volume)

(erythropoietin) 1 2

(hemoglobulin)
2

(Acclimatization) 2500

(acute mountain sickness; 

AMS) (high-altitude cerebral 

edema; HACE) (high-altitude 

pulmonary edema; HAPE) 3,4,5

2018 (Lake Louise 

Diagnostic Criteria)6

(1) (2) (3)

0 3 0 1 2

3 3

5 6 9 10

12 6,7

(1)

(2)

(portable altitude 

chamber, PAC) 7

  1  2  1  2
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(symptoms) (signs)

(rales)

(wheezing) (central cyanosis)

(tachypnea) (tachycardia)

 

4,10

2500 2

4,7,10

2000 3000

1 2 2750

  

(AMS)
 36%

2~3

(HACE)
0.5%~1%

24

(HAPE)
0.5%~1%

2023 67 10       37



 2500

 

(chronic obstructive pulmonary disease, COPD) FEV1 < 30% 

(cystic fibrosis) FEV1 < 30% 
(decompensated heart failure) TLC <50% 

(decompensated heart failure)
(high-risk pregnancy)

90 (myocardial infarction) (stroke)
(seizure disorder)

(pulmonary hypertension) sPAP >60
(sickle cell disease)

(unstable angina)
(aneurysm) (arteriovenous 

malformation,AVM)

FEV1 (orced expiratory volume in one second)
TLC (total lung capacity)
sPAP (systolic pulmonary artery pressure)

2800
2000 3000 2 500

1000

(AMS) 1 2500 2800
1 2800

3000 500 1000

(HACE) (HAPE)
(AMS) 1 2800

1 3500
3000 500 1000
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500

1000 2,4,8,9

4,10

Acetazolamide

Diamox

4 dexamethasone 

Nifedipine

(PDE-5 inhibitor)

Tadalafil Cialis Sildenafil

Viagra
2,7

(Nitrate) 2,4,7,10

--
11

(38%) (20%) (11%)

(11%)

4%

A

1500

100

1500 3000

3000
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10 20

 

Acetazolamide
Diamox®

250mg/tab

AMS HACE 1 2 12
 125mg 2
AMS 12  250mg

Dexamethasone
4 m g /

tab

AMS HACE 1 12  
4mg 6 2mg 2

AMS 6 / /  4mg
H A C E / /  

8mg 6 / /  4mg
7

Nifedipine

5mg 10mg/tab
20 30mg/

tab

HAPE 12 30mg 8
20mg

HAPE 12 30mg 8
20mg

Tadalafil
Cialis

5mg
10 20mg/tab

HAPE 12 10mg

Sildenafil
Viagra

50mg
100mg/tab

HAPE 8 50mg
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