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ALTITUDE ILLNESS

 WHAT IS ALTITUDE ILLNESS?
— ACUTE MOUNTAIN SICKNESS
(AMS)

- HIGH ALTITUDE CEREBRAL EDEMA
(HACE)

— HIGH ALTITUDE PULMONARY EDEMA
(HAPE)

« WHAT IS A WRMC AND 1°T AID

APPROACH? %\
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ACUTE MOUNTAIN
SICKNESS (AMS)

s SYMPTOMS
1, HACE = HIGH ALTITUDE CEREBRAL EPEMA (SWELLING OF THE BRAIN)

— Headache |
- Na usea /Vomi ting = szvmp'rio :;si:ugme PULMON‘ARY EDEMA (FLUIDS IN THE LUNGS) 7 ; .: .

* PERSISTENT, SEVERE HEAPACHE * DIFFICULTY BREATHING

HEADACHE, LOSS OF APPETITE AND DISTURBS SLEEPS. WHEN SUFFERING. FR
G0 UP BUT STAY WHERE YOU ARE OR GO DOWN TO ACCLIMATIZEY"¥
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i+ L0SS OF APPETITE + RAPID BREATHING OR BREATHLESSNESS AT REST
* VOMITING * COUGH PRODUCING PINK, BROWN OR WHITE SPUTUM
i * CONFUSED THINKING * SEVERE LETHARGY (NOT WANTING TO DO ANYTHING]

# SOUND OF LIQUID IN THE LUNGS % BLUENESS OF FACE AND LIPS

* PERSISTENT BUBBLING COUGH % HIGH RESTING HEART BREATH (>110 PER MINUTE)
PREVENTION:

L f appetite
. * ESPECIALLY WHEN CROSSING HIGH PASSESTREK IN' GROUP.
L t h a r at.’ u e *YOU GO UP DRINK PLENTY OF FLUIDS (NOT ALGOHOLIC BEVERAGES) #
— e gy * BE PROPERLY EQUIPPED FOR THE COLD ‘

pewsdll +HAVE REST DAY FOR EVERY 1000m OF ALTITUDE
apj *IF MILb AMS=DONT GO HIGHER

Il * I HACE OR HAPE SYMPTOMS, DESCEND IMMEDIATELY

—_— D 1221 n essS / wedaq k ness S 10TE DALY ATITIE TALK ST WA BY DOCTORS (SEASONAL) ST i

— Sleep disturbance
— Ataxia (advanced symptom bordering

on HACE)
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ACUTE MOUNTAIN
SICKNESS (AMS)

- TREATMENT

— Descent is the best treatment.

— Rest at current altitude

— Rehydration, Food intake

— Use of acetazolamide, antiemetics, oxygen
— Portable hyperbaric chamber (Gamow)

— In extreme cases, consider dexamethasone
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GAMOW BAG

PORTABLE ALTITUDE CHAMBER
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ACUTE MOUNTAIN
SICKNESS (AMS)

- PREVENTION
— Ascend Slowly
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— Prophylactic acetazolamide
— Proper hydration and

nutrition
— Awareness vs Denial
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ACUTE MOUNTAIN
SICKNESS (AMS)

TABLE 16 Risk Categories for Acute Mountain

Sickness

Risk
Category Description
Low Individuals with no prior history of altitude illness and
ascending to <2800 m (9186 feet)
Individuals taking >2 days to arrive at 2500-3000 m
(8202-9843 feet) with subsequent increases in
sleeping elevation <500 m (1640 ft)/day and an
extra day for acclimatization every 1000 m (3281
feet)
Moderate Individuals with prior history of AMS and ascending to
2500-2800 m (8202-9186 feet) in 1 day
No history of AMS and ascending to >2800 m (9186
feet) in 1 day
All individuals ascending >500 m (1640 ft)/day
(increase in sleeping elevation) at altitudes above
3000 m (9843 feet) but with an extra day for
acclimatization every 1000 m (3281 feet)
High History of AMS and ascending to >2800 m (3281 feet)
in 1 day
All individuals with a prior history of HAPE or HACE
All individuals ascending to >3500 m (11,483 feet) in 1
day
All individuals ascending >500 m (1640 ft)/day
(increase in sleeping elevation) above >3000 m
(9843 feet) without extra days for acclimatization
Very rapid ascents (e.g., <7-day ascents of Mt
Kilimanjaro)

Modified from Luks AM, Mcintosh SE, Grissom CK, et al: Wilderness Medical
Society consensus guidelines for the prevention and treatment of acute altitude
illness, Wilderness Environ Med 21:146, 2010.

AMS, Acute mountain sickness; HACE, high-altitude cerebral edema; HAPE,
high-altitude pulmonary edema.

Notes:

Altitudes listed in the table refer to the altitude at which the person sleeps.
Ascent is assumed to start from elevations <1200 m (3937 feet). VERTICAL MEDICINE RESOURCES

The risk categories described above pertain to unacdimatized individuals. ’ ‘







HIGH ALTITUDE CEREBRAL
EDEMA (HACE)

c SYMPTOMS
— Severe headache
— Loss of appetite. Nausea, Vomiting
— Lethargy, Fatigue, Weakness
— Sleep Disturbance
— Dizziness, Ataxia
— Behavioral changes, Confusion
— Neurologic deficits
— Advanced stages: coma
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HIGH ALTITUDE CEREBRAL
EDEMA (HACE)

- TREATMENT

— Descend! Descend! Descend! 6N
— Oxygen (| 41 ;1:' ~
— Dexamethasone TSR

— Hyperbaric Chamber F
— Acetazolamide 1y i &




HIGH ALTITUDE CEREBRAL
EDEMA (HACE)

- PREVENTION

— Ascend Slowly
— Prophylactic Acetazolamide




HIGH ALTITUDE PULMONARY
EDEMA (HAPE)

« SYMPTOMS
—Dyspnea
— Reduced exercise tolerance
— Dry cough that progresses...
—Acrocyanosis
— Other symptoms often include: nausea,

insomnia, headache, dizziness, m

' 4 N

confusion, orthopnea, chest pain



HIGH ALTITUDE PULMONARY
EDEMA (HAPE)

- TREATMENT
— Descend! Descend! Descend!
— Oxygen
— Semi Fowlers position
— Nifedipine
— Hyperbaric Chamber
— With AMS/HACE? Consider
dexamethasone

AN



HIGH ALTITUDE PULMONARY
EDEMA (HAPE)

PREVENTION
— Ascend Slowly
— Prophylactic use of nifedipine with prior history
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PREVENTION BEATS
TREATMENT OR RESCUE
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