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Relationship between plasma concentrations of Cu,Zn,Ca and Mg and the acclimatization to high altitude
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Medicine;2. Key Laboratory of High Altitude Medicine of Ministry of Education, Third Military Medical
University ,Chongqging 400038, China)

Abstract: Objective To explore the relationship between plasma concentrations of Cu,Zn,Ca and Mg and the degree of accli-
matization to high altitude,so as to provide experimental basis for rational supplementation. Methods 20 healthy young men were
enrolled and detected for heart rate(HR) , blood pressure(BP) ,arterial oxygen saturation(SaQ, ) , hemoglobin(Hb) and plasma con-
centrations of Cu,Zn,Ca and Mg, when they stayed in regions with altitude about 1 400 m and 7 and 30 days after migrated to re-
gions with altitude above 4 200 m. Another 20 healthy young men, with matching job and age,who had migrated to 4 200 m for 90
days were also detected for all indexed mention above. Results There was no significant change of plasma concentration of Cu after
ascending to high altitude. Plasma concentration of Zn detected at the 30th and 90th day was significantly lower than detected before
migration and at the 7th day after migration(P<C0. 05). Plasma concentration of Ca detected at the 90th day was significantly lower
than detected before migration and at the 7th day after migration(P<C0. 05). Plasma concentration of Mg detected at the 90th day
was significantly lower than detected before migration and the 7th and 30th day after migration(P<C0. 05). There was a negative
correlation between plasma concentration of Zn (the 7th day)and HR(the 7th day) (= —1. 137, P<C0. 05). Conclusion Under hy-
poxic stress,there were significant changes of the plasma concentration of Ca, Mg and Zn. Extra supplementation of Ca, Mg and Zn
is required for high altitude acclimatization.
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