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[Abstract]

plateau, which seriously threatens the quality of life and operational ability and, in severe cases, life in healthy people who have

High-altitude pulmonary edema (HAPE) is a plateau-specific disease caused by low-pressure hypoxia in the

sharply advanced to the plateau. Although the treatment of the disease has been significantly improved, there are still some existing
issues in the treatment. For instance, how to balance diuretic use, the effective blood volume supplementation, the timing of

hyperbaric oxygen chamber application, and mechanical ventilation parameter settings in pulmonary edema, etc. This review reflects

on the typology, pathogenesis, clinical manifestations, prevention and treatment considerations in plateau pulmonary edema.
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