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Training methods for high-altitude acclimatization and its applications in military
WANG Yongchun, LI Jiaxiang Department of Aerospace Medical Training, School of Aerospace Medicine, Air

Force Medical University, Xi’an, Shaanxi, China

[Abstract] The unique geography, climate, and natural conditions of plateaus pose significant
challenges to the physical health and combat effectiveness of stationed troops. In high-altitude regions,
maladaptation can lead to acute mountain sickness, such as high-altitude pulmonary edema and high-altitude
cerebral edema. Previous studies have shown that gradual acclimatization is an effective strategy for
preventing and mitigating altitude sickness. Additionally, non-pharmacological strategies such as intermittent
hypoxia and pre-simulated altitude training have also been proven to effectively promote altitude
acclimatization. Conventional acclimatization strategies take longer time and are not conducive to rapid
deployment of military personnel. In this article, we review various acclimatization training for individuals
entering high-altitude areas, in order to provide a reference for the research and application of scientific and
efficient altitude acclimatization training strategies.
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LHTL #1 RSH 1 4 & Bk 4 & 3 55 ZR A I (Tive high-
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I 7 A 3 500 m 25 53R YIS, Hb, s T 51
Y T AE 2 AR R RN G v 1% 2 4 4F = RO 2k
JF 32 3 B Hb,, B 1O SRR T 0%
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JEN S, DA 2 A0 0 35 1o K 2R B A8 I 4 T o 4% 3%
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