E A I E ¥ 20 2020 4 12 A % 41 %% 24 #  Int J Lab Med,December 2020, Vol. 41,No. 24 « 3011 -

it F
EERLARA S SRR IR TR ST R

i’l] 4]\_‘.‘73
CRAR T BT K da 4h AR 4 IR 4 3 A, w1 AR 611130)

W OE.BH Ko &ERE<BRHAD A AL AR AKFTLGMEE, Fik £ 2018 F 1
A Z2019 %8 AMMKERMRIANZERR G EERE 44 0,42 F XA HAH 5 % HAH 4(33 #)
5 HAH 411 4)) ,aF e Em AigirEi . U542 HAH A AR EZ A TS UHFT LR ELS 1%1%
Logistic @)an#r, R AHAX HAHWMER A RA 5%, EIKEREX N, BAL 2K ER(BUN) S, L4
BARILRZFHRATFEL(P>0.05), #AZERREK G . HAH 46 /405 F (SpO,) .M % & (SBP) |
BUN 34 HAH A8k, 2F A%t 3 EL(P<<0.05);m HAH @# o £2(HRMWEHF HAH 4, 2%
AT FEL(P<0.05); EA2HAFLEFALLITFEL(P>0.05)., %L Logistic B )2 5 4 &, &F TAK %3
i&B,BUNLv HAH #8 % ;3 F & ##& % X,Sp0, . HR.BUN 5 HAH 48 %, &i& A2 414 F HR.
SpO, .BUN xi HAH ABT AL R T, THEA HAH T &7 0 T 2NEIE4F, L ARSI RS B &
T8 7597 A

*ﬁlﬂ:%?ﬁﬁ%?ﬂ%; AREAE; AWNMAE

DOI:10. 3969/j. issn. 1673-4130. 2020. 24. 017 FEZEDES R747.2

XEHS:1673-4130(2020)24-3011-05 SCHRFRINED : A

Study on physiological and biochemical factors associated with high altitude headache
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Abstract : Objective To explore the physiological and biochemical factors related to high altitude headache
(HAH). Methods From January 2018 to August 2019,a total of 44 healthy volunteers from low altitude to
high altitude areas were selected. According to the occurrence of HAH, they were divided into HAH " group
(33 cases) and HAH ™ group (11 cases). The physiological and biochemical indexes were compared,and univa-
riate and multivariate Logistic regression analysis were performed using the factors related to occurrence of
HAH as variables. Results The incidence of HAH was 75%. At low altitude area, except for the blood uree
nitrogen (BUN) indicator,there was no significant difference in any indicatora between the two groups (P>
0. 05). At high altitude area,blood oxgyen saturation (SpQO,) ,systolic pressure (SBP) and BUN were lower in
the HAH" group than in the HAH  group,and the differences were statistically significant (P<Z0. 05). The
heart rate (HR) in the HAH" group was significantly higher than that in the HAH ™~ group.and the difference
was statistically significant (P<C0. 05), and there was no significant difference in the other indicators (P >
0. 05). Multivariate Logistic regression revealed that for parameters at low altitude area, BUN was associated
with HAH,and for parameters at high altitude area, SpO,, HR and BUN were associated with HAH inde-
pendently. Conclusion HR,SpO,,and BUN have obvious changes in HAH population, which can be used as
important observation indicators for HAH prevention and treatment, and have higher clinical diagnosis and
guiding treatment value.
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2.1 FEA RS IX TG 2 A B A AR AR L
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fbHE b kAT W B Ak, A& KW P, SpO, M
98.20% (97. 80%~98. 20 %) [ & 88. 00% (85. 20 % ~
90.10%0) . 2 H g it 2% 8 X (P<C0.00D), i HR,
SBP Fl DBP M1 8 F+ &, Z2 R A 4% it 8 L (P<
0.001), MAAfLAEbRAs I 45 5>k FH . ALT,AST . Cr,
TBIL 1 DBIL 7K B i 7t 5 , IBIL 7K F- B f B AIG L 22
SWE G X (P <<0.05), 1 BUN KF2% %
it E L (P>>0.05), W#EI1,

x1 FERMRAEERIBRZREEE ELIERILE (2 =44)

LD TR T A M X IR 4K b X P

A= R4 A
SpO,[M(P,;~P ). %] 88.00(85. 20~90. 10) 98.20(97. 80~98. 20) <<0. 001
HR(x+s,1kK/5) 86.10+11.12 67.63+8. 44 <<0. 001
SBP(z %5, mm Hg) 120, 74£12. 30 110. 77£11. 02 <<0. 001
DBP(x +s,mm Hg) 81.72+9.56 70.63£9.02 <<0. 001

A AT A
ALT[M(P,,~P;),U/L] 39.30(30. 45~47.95) 17.00(14. 40~23. 50) <<0. 001
AST[M(P,,~P,),U/L] 32.20(26.50~41.10) 14.10(12. 20~18. 40) <<0. 001
BUN[M(P,.~P,;),mmol/L] 4.62(4.11~5.25) 4.55(3.99~5.27) 0.109
Cr[M(P,;~P ;) ,pmol/L] 106. 40(98. 55~115. 20) 57.50(48. 80~68. 50) <<0. 001
TBIL[M (P ,;~P ;) ,pmol/L] 13.69(10. 69~15. 66) 12.31(10. 78~14. 20) 0.023
DBIL[M (P ,s~P ;) »pmol/L] 4.80(3.92~5.92) 3.08(2.20~3.45) <£0. 001
IBILLM (P ,;~P ;) s pmol/L] 7.65(5.70~10.55) 9. 78(8. 40~10. 60) <<0. 001
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SpO,[M(P,~P;5), %] 88, 00(84. 80~90. 30) 90.10(87.40~92.20)  <<0.001 98. 00(97. 90~98. 00) 98.00(98.00~98.00)  0.171
HRCr 5. 4K/ 450 86. 4047, 09 80. 67675 0.024 67.7348.99 66. 9249, 86 0.802
SBP(x +s ,mm Hg) 119. 5348, 10 125. 4048, 10 0. 044 110, 98410, 09 111. 9948, 88 0. 769
DBP(x +5 ,mm Hg) 81,4149, 85 82.98+8.38 0. 638 71.68+8. 23 72.2947.91 0.831
AR
ALTIM(P,;~P,),U/L] 39. 30(28. 40~49. 40) 39.10(29. 30~46. 80) 0.563 18. 20(15. 10~24. 10) 18.10(14.10~21.10)  0.187
ASTIM(Py;~P),U/L] 31.10(25. 10~40. 25) 32.1027. 30~38. 50) 0.581 15.10(12. 10~20. 00) 14.10(12.20~17.75)  0.237
BUN[M(Py;~P;) ;mmol/L] 4, 49(4, 01~5,19) 4, 81(4. 41~5.41) 0.003 4, 37(3.81~5.07) 4, 68(3. 98~5.52) 0.029
CrLM(P s ~P5) spmol /1] 105, 20(98. 40~115.00)  106. 70(99. 80~113. 30) 0.811 58. 1049, 10~65, 10) 59. 1050, 20~68.30)  0.082
TBILLM(P 5 ~P;5) spmol/ 1] 12. 76(10., 21~15. 76) 12.91(10. 21~15. 55) 0. 709 12. 40(10. 70~14. 00) 12.60(10. 75~14.00)  0.876
DBILIM(Py;~P ) ,pmol/ L] 4, 84(3. 90~5. 90) 4, 61(3. 75~5. 80) 0. 274 3.00(2. 20~3. 40) 3.00(2. 15~3.45) 0.553
IBILLM(P 5 ~P;) ,pmol /L] 7.50(5. 70~10. 60) 7.70(5.90~10. 30) 0.877 9.50(8. 40~10. 33) 9.80(8.40~10.45)  0.933
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AP EE bR
SpO, —0.175 0.83 0.76~0. 90 <<0. 001 —0.057 0.93 0.74~1.11 0.555
HR 0.033 1.04 1.02~1.07 0. 004 0.010 1.01 0.98~1.04 0.501
SBP —0.021 0.97 0.94~1.00 0.069 —0.010 0.98 0.95~1.01 0.432
DBP —0.016 0.97 0.94~1.01 0.290 —0.009 0.98 0.97~1.01 0.575
A AL FR AR
ALT 0.015 1.02 0.98~1.08 0.562 0.028 1.04 0.98~1.08 0.119
AST 0. 005 1. 00 0.98~1.03 0. 670 0. 030 1.03 0.99~1.08 0.180
BUN —0.329 0.71 0.54~0.92 0.012 —0.251 0.77 0.60~0.98 0. 044
Cr 0.003 1. 00 0.98~1.03 0.823 —0.020 0.97 0.94~1.00 0.096
TBIL 0. 025 1.02 0.96~1.08 0. 344 0. 042 1.03 0.90~1.18 0. 530
DBIL 0.136 1.14 0.96~1.36 0.116 0. 160 1.16 0.78~1.74 0.426
IBIL 0.017 1.02 0.96~1.09 0.599 0.051 1.05 0.87~1.28 0. 605
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