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Abstract Objective: To detect the blood routine and blood biochemical indexes of residents in plateau areas,
and analyze their association with chronic mountain sickness(CMS), providing a reference for the health research
of the plateau population. Methods: A total of 252 male subjects living at an altitude of 2 880-5 400 m for more
than one month were selected as the research subjects. The blood routine and blood biochemical indexes were de-
tected, and the abnormal blood routine and blood biochemical indexes were judged by the reference intervals for
blood cell analysis and the reference intervals for common clinical biochemistry tests. The CMS scale was used to
investigate the prevalence of CMS, and the differences between blood routine and blood biochemical indexes in the
CMS patients and non-CMS people were compared. The relationship between blood routine and blood biochemical
indexes and CMS was analyzed. Results: (D Multiple blood indicators were abnormal in the residents in plateau are-
as, among which the number of red blood cells, hemoglobin concentration(HGB) , hematocrit, mean platelet vol-

ume and uric acid levels were higher than the upper limit of normal reference values accounted for 71. 0%,
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75.8%, 96.4%, 82.1% and 72.1%, respectively; the width of platelet distribution was lower than the lower

limit of the normal reference value in 76. 3% of the population. @ The levels of hemoglobin concentration, hema-

tocrit, total protein, triglycerides, and LDL cholesterol in CMS patients were significantly increased. @ The ab-

normal rate of platelet number and total bile acid level in CMS patients was significantly increased. @ Eosinophil

percentage, hemoglobin concentration, and triglycerides were the main risk factors of CMS. @ The receiver oper-
ating characteristic curve of TG revealed that the AUC of CMS prediction was 0. 710. Conclusion: EOSY% , HGB,
and TG were the main risk factors of CMS. and TG level changes could be used for early warning of CMS, which

deserved special attention.

Key words plateau; hypoxia; chronic mountain sickness; blood routine; blood biochemistry
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K SPSS 22. 0 34 AT Ge 1250 1, IES 43
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YE ¥ fE i 28 (receiver operating characteristic
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2 E MOV SPEATE S NN

WX CMS B 5k B CMS 1Y 4 30 1 35
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54k CMS & i, P<<0. 05,2 P<<0. 01,

2 ECMSEEMCMS EEMFIERSEERLLE
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gE| EYEEY 0 SE Wald OR 95%CI P
EOS% 0.251 0.115 4.786 1.286 1.027~1.610 0.029
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HGB 0.031 0.010 9. 701 1.032 1.012~1. 052 <0. 01
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(g —9.352 2.003 21.799
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