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Effect of Wumaidanghuang Formula on Oxygen Saturation of Medical Team

Members Rushing to High Altitudes
WANG Xinyang ,KANG Chuanzhe ,LIU Xiaoping ,LI Peng
(Air Force Hospital of Western Theater Command of PLA,Chengdu,Sichuan,China 610021)
Abstract: Objective
members rushing to the high altitudes. Methods

To investigate the effect of Wumaidanghuang Formula on the oxygen saturation (Sa0,) of medical team
A total of 76 medical team members assisting Cogen County from 2018 to 2021
in the hospital were selected and randomly divided into the observation group (39 members) and the control group (37 members).
The members in the observation group were given the granules prepared by the prescription of Wumaidanghuang Formula orally
from 7 d before departure to 7 d after arriving at Coqen County twice a day. The scores of acute altitude sickness symptom on the
first, second, third, fifth and seventh days after arriving at Coqen County were assessed. The Sa0O, and heart rate during sitting were
measured on the first day of the travel,on the way of Shigatse downtown,Sangmuladaban,and on the first, third, fifth and seventh
days after arriving at the Cogen County were measured. Results On the second,third,fifth and seventh days after arriving at Tibet,
the scores of acute altitude sickness symptom in the observation group were significantly lower than those in the control group.
Except for those on the first day of the travel,the SaO, in the observation group was significantly higher than that in the control
group (P < 0.05),and the heart rate in the observation group was significantly lower than that in the control group (P < 0.05).
Conclusion Wumaidanghuang Formula can effectively improve the SaO, of medical team members rushing to the high altitudes,
and it can also improve the antihypoxia ability of the body,the acclimatization ability to high altitudes and self — protection ability
of medical team members assisting Tibet.

Key words: Wumaidanghuang Formula;oxygen saturation;high altitudes;acclimatization to high altitudes
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Tab.1 Comparison of the scores of acute altitude

sickness symptom between the two groups (X = s, point)

i 1A Mo b )R B (n=37) MEM(n=39)
d, AR /500m 3.501+2.716  2.910+2.013

d, BN /3836m  2.825+2.938 1.807=+1.863"
d, H"EM /3836m  2.373+3.109 1.026 =+ 1.592"
d,  #¥%/4700m 2.086+2.877 0.489 + 1.468"
d, #¥%/4700m 1.844+2.981  0.271 +0.985%"

G R RAIE, 2P < 0.05,%°P < 0.01,&2F,
Note : Compared with those in the control group, #P < 0.05,
A4P < 0.01 (for Tab. 1-2).
R2 FWAFRXESa0, M HR T LLE (X +5)
Tab.2 Comparison of SaO, and HR changes between the two

groups (X £5)
) _ HROK/4) Sa0,(%)

B WA AR "

HBAMN=31)  WEAGn=39) HBAGL=37) WEA(=39)
d o AA500m 72561 £4.019  72.326£4.135 96.32+ 1.5  96.81£1.62
d, BEN/3836m 95.327+3.926  88.780+ 3.833*°  86.09£5.53  88.86+4.16"
A, AAEA/5566m  107.216+4.871 95.305+ 4.019°*  78.496.30  79.63+5.99°
d HH/4700m 101.685+3.822  93.157+4.756"  81.46+5.23  8L.93+4.76*
d HH/4700m 99.817£4.073  90.844£4.092°%  84.02£5.17  85.81£4.63"
A BH/4700m 94.006+3.707 85.587+3.923*%  84.7244.49  86.55+4.87"
d, #H/4700m 90.539+3.186  81.902+3.737°%  84.97+4.08  87.15+4.53"

3 itig

N W AR 2 2R 9 A Aok A S AR Al e i 22
) 438 o PP I 2R e i A IR, 55 0009 0 A4 v g o 21
LS A AR LT A 1, Tk P25 2 2L 4
Sa0, +2 T WA P4 17) 7 B2 A BRSH0, 15 A AR 3 ikt
M 94% ~ 98% . IIfi IR 2 R 4 = 20 v A% B D 1 45
IFKINLAT Sa0,, LAFI B LA AL RS

i ST LR A B e I AU 1 2t IR A
LRI Ol KO HE I S35 0, 8 3R R 48 LA 8l
REMEESTEA L BT ONBETZL R, " H AL
FURAE B ATP & BRI, 77 A0 LI, S 8o sh il
g8 HETICAR | I B SO HE I A, DA R H B
SRR L ZR A R A ke SRR AR A AR B A T
REXT FL N IR B RS 7 A B RE M o DR UL, 7 e TR AR M IX
AR K208 H 5 8 0 F45 5 A R 8
R it ARCR 2 ™ F R RN R AT S RE T, U X SR AR B
(ERGE1 S S PN Z 3 NS A1 iy R

K FHAH [ A% 40 v = 25 48 e A AR Be 48R g, B
e SRR NE SN B R 5 E s IR AT B Re T 6 T S 4R
i TR R A R L ENE AT
245 1828 T B v DR B R ML L i AU T A Lo -0,
AERE T 24 150 B A B A KB s e e b R
YR HE ATy IF AT IR |, ARAT AT RE Ty 0 TR
PRI, 5 5 BUAS Ak, I AT AR 6 SE PR IR B AR N G i
AT AT I, e HE rh 245 S O R By 57 L 2 DR AT 1R
[N E R

T2 30 7 A w R AR KR CRE AL 5 kb 2 L TR B
AR R AR T BRI O WIFE AR R RIS, L2 A
AR RS 15 NG 24 R = 5 LA PR A RS R R
WL B S R, AR SRR R, AT A
SR, H R RS 2 . 407 55 IR, A MEE i . DA
AR 2= M R, A2 56 7 M 2 AR A T3
SO DI RE , 32 S AL G T, NITTHIE 57 | e 4 L 42
E AR HCHT R R AR R R o

ARWFFEEE R WoR | 22 5 v 7 v 25 L J7 ORE E
R R 2 S R BT BA L AP AR T, 0 R ARG
B 2k IR S N IR U R TR 2 e R

g5 LIk, FAE S T e A AR = 2 R T
BA D14 Sa O, , 3 I AARSTE SURE 7 , B8 R 42 1< 97 A D
B v S T IR RN ) SR B R
S 3k
(1] &8, 2387, A44 .. aAREAEFE[M]. LK.

AT A, 2006 15.
[2] HUNG PH, LIN FC, TSAI HC, et al. The usefulness of prophy-

lactic use of acetazolamide in subjects with acute mountain sick-

95



