Ml KZEZFR(EZF R ) 2023, 54 (2) :246-251
J Sichuan Univ ( Med Sci)

B 5 Hh [X B AR PR P A4S 1E B S8 T A it R
E %, ERE°

PR 2EAETaEE e BREAI 2ot (B4R 610041)

CHZEY v Jiot XA P AR S 2 8 e P A R ) A XU e D M P (7 S R 48 i AR TR
B o D DX ) P MU A 1, 3o PR 2AE ARt 2 v DB P B A O SR B o — 7 T, s DO IR i i )
SR A E AR R 1 TSR, JF ELTERE RS BRI M DX 2 £ BRI 45 I I ) S 5 575 — 5 T, IRV TS
A 8] i 5 DX B IV % e i ) S B, 22 L OB AN l SC A Eg o o AEiR) 75, H AT o
Y5 B, 250 (G5 £ WA R M ZE KA ) T2 IR V1) R0 423 R A R 2l XN AR 7 1 5l o e B e W 50 ™ e A
JEE, AR RO R IR B NI VP R B 5 R T 50, S I A BR8] S 7 2 T (e 3 T i o AR SOk i Jt e
W I W52 e 5 1) AT 50 0 JR R AT 23538, S R O ik — 20 R e SR A B MR VP VR B A ORR IE B 36 T R G 4R R
(XA FlsUBX  PHIEVERENCITICRNE  PAXRUMEIRITI = If)T
Sleep-Disordered Breathing at High Altitude: Its Characteristics and Research Progress in Treatment TAN Lu,
TANG Xiang-dong” . Sleep Medicine Center, West China Hospital, Sichuan University, Chengdu 610041, China
A Corresponding author, E-mail: 2372564613@qq.com
[ Abstract] Hypobaric hypoxia in regions of high altitude may increase the risk of having sleep-disordered
breathing (SDB). SDB at high altitude mainly refers to the SDB incurred in highlanders and lowlanders at a high altitude.
At present, research on SDB at high altitude is mainly focused on these two groups of people. On the one hand,
highlanders have SDB at a higher prevalence and greater severity than lowlanders do and highlanders have a prolonged
duration of apnea when they travel to low-altitude regions. On the other hand, the severity of SDB increased in lowlanders
when they travel to high altitude, represented mainly by an increase in central and hypopnea events. In terms of
treatment, a substantial number of studies have shown that medication, including acetazolamide and dexamethasone, and
nocturnal oxygen supplementation could improve SDB in lowlanders when they travel to high altitude. However, not
much research has been done on the treatment of SDB in highlanders and it has only been reported that nocturnal oxygen

supplementation was an available treatment option. Herein, we summarized the latest research findings on SDB at high

altitude, providing the basis for further studies about the characteristics and treatments for highlanders with SDB.
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