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Pulmonary gas exchange on the summit of Mount
Everest.

J Appl Phisiol Respir Environ Exerc Physiol. 1983 Sep;55(3):678-87.
West JB et al.

Gasometria arterial a 8.848 metres
pH 7,7
PCO, : 7,50 mmHg
PO, 26 mmHg.
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La pressio atmosferica és el pes de la columna
d’aire que gravita sobre nosaltres
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COMPOSICIO DE LL’AIRE ALVEOLAR A DIFERENTS ALTITUDS.

Altitud Pressio PO2 PO2 PCO2
ambiental ambiental alveolar alveolar

Nivell mar
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6.400 m
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8.848 m
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AboutUs | FAQ | Contact!

Budget Systems Professional Systems Research Systems Accessories

Welcome to GO2AIltitude®

Recently discovered phenomenon of Intermittent Hypoxic Training (IHT) has been proven by practical experience and numerot
¥ |HT Locations scientific trials to be most efficient and practical simulated altitude training method for human and equine athletes.

» Mountaineering

» Research Invented by us in 2005 new method of IHT with Hyperoxic recovery (also known as IHHT) additionally optimizes the training.
Short-term bursts of low and high oxygen air breathing doubles training efficiency. The response to mild hypoxia training stimuli
almost instant triggering cascade of effects facilitated by HIF. Simply speaking, repetitive “signals” that are sent to the boc
multiple times during the sessions are more beneficial than a single long-lasting one hypoxia exposure.

¥ Distributors

» Testimonials
Top athletes worldwide use and praise GOZ2Altitude® hypoxicator for its efficacy and convenience in operation. Over the past 1
» Downloads years we have received hundreds of great testimonials from our international customers ( read more ...)
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. emergency medical services.
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British  Thoracic ' Society recommendations
Managing passengers with respiratory disease

pIWravel. Thoteetrss289-304 (2002).
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Interés Fisiologia de la Hipoxia — 3.
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RESUM ESTUDIS SOBRE ESTADA ENALTINUD
AMB MALALTIES RESPIRATIORIES - MPOGC.
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OI\/IS ISAAC (Internatlonal Study of Asthma and
AIIergles |n Chlldhood)
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|la hipoxia hipobarica.
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Pyramid International Laboratory.
Lobuche, Khumbu Valley, Nepal.
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Edema pulmonar d’altitud
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Edema pulmonar d’altitud
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Invited Review: Intermittent hypoxia and respiratory plasticity.
Gordon S. Mitchell , Tracy L. Baker , Steven A. Nanda , David D. Fuller , Andrea G. Zabka ,
Brad A. Hodgeman , Ryan W. Bavis , Kenneth J. Mack , E. B. Olson Jr.

Journal of Applied Physiology.
Published 1 June 2001 Vol. 90no. 6, 2466-2475D0:
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Estudios con enfermos EPOC en avion:

1. Se tolera PO2 < 50 mmHg durante horas sin
sintomas.

2. HTAP aumenta entre 20 y 30 mmHg (20 - 25%).

3. Descenso PO, relacionado mas con obstruccion
gue con alturaen la cabina.

4. PTH: aproximacion 70% (para PO, < 50 mmHg).

5. Las descompensaciones de EPOC en los viajes
aereos son excepcionales.
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Formula prediccion PaO, a 2.500 m. de altura
segun Volumen Espiratorio Forzado 1 segundo.

PaO, altura = (0,453 - PaO, basal) + (0,386 - VEF1) + 2,44
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Consejos de la ISMM:
1. Viajar solo si PO, y VEF1 son estables.

2. PTH puede tener cierta utilidad como prevision de PO, en exposicion
aguda.

3. Tratamiento de base sin cambios. Organizar logistica para que no pueda
faltar en ambiente hostil y remoto.

4. Arearemota? Médico experto bien equipado. Logistica.

5. Cambios de altura lentos. A pié; no cambiar de altura por medios
mecanicos.

6. Tiempo aclimatacion largo.

7. Proteccion humo, polvo, frio, viento.

8. Premedicacion en egjercicio y exposiciones agudas.
50
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ADAPTACIO HUMANA A LA HIPOXIA.
Capacitat humana per gestionar I’Oxigen.










talun Institut Catala de la Salut ||| BE”"J’lt e
gg;:ﬁ:ﬁ;ﬁf&aé’aijufa Geréncia Territorial | | Hospital Unwersnan
g Metropolitana Sud



Generalitat de Catalunya JirCdieclsd ||||] Bellvitge

¥ Departament de Salut Geréncia Territorial

spital Universits
Metropolitana Sud Hospital Universitari




Generalitat de Catalunya Institut Catala de la Salut Bellvitge

¥ Departament de Salut Geréncia Territorial

Metropolitana Sud L Hospital Universitari




o0

() Seperearass oo Saiut” ' st Catala do a Sa || Bellvitge
nc
Metropolitana Sud Hospital Unwersrtam




m Generalitat de Catalunya Institut Catala de la Salut ||I|| Bellwt e

Departament de Salut Geréncia Territorial

Metropolitana Sud Hospital Unwersrtan




1. Matthys H., Wolz H., Ernst H., Konietzko N., and Kleeberg H.R. (1974). Cardiopulmonary loading of aircraft
passengers with obstructive ventilatory disorders. Schweiz. Med. Wochenschr. 104: 1786-1789.

2.  AMA commission on emergency medical services (1982). Medical aspects of transportation aboard commercial
aircraft. JAMA 247: 1007-1011.

3. Dillard T.A., Berg B.W., Rajagopal K.R., Dooley J.W., and Mehm W.J. (1989). Hypoxemia during air travel in
patients with chronic obstructive pulmonary disease. Ann. Intern. Med. 111: 362-367.

4. Gong H., Jr. (1992). Air travel and oxygen therapy in cardiopulmonary patients. Chest 101: 1104-1113.
Dillard T.A., Rosenberg A.P., and Berg B.W. (1993). Hypoxemia during altitude exposure. A meta-analysis of
chronic obstructive pulmonary disease. Chest 103: 422-425.

6. Dillard T.A., Moores L.K., Bilello K.L., and Phillips Y.Y. (1995). The preflight evaluation. A comparison of the
hypoxia inhalation test with hypobaric exposure. Chest 107: 352-357.

7. Christensen C.C., Ryg M., Refvem O.K., and Skjonsberg O.H. (2000). Development of severe hypoxaemia in
chronic obstructive pulmonary disease patients at 2,438 m (8,000 ft) altitude. Eur. Respir. J. 15: 635-639.

8. Rose D.M., Fleck B., Thews O., and Kamin W.E. (2000). Blood gas-analyses in patients with cystic fibrosis to
estimate hypoxemia during exposure to high altitudes in a hypobaric-chamber. Eur. J. Med. Res. 5: 9-12.

9. Buchdahl R.M., Babiker A., Bush A., and Cramer D. (2001). Predicting hypoxaemia during flights in children with
cystic fibrosis. Thorax 56: 877-879.

10. British Thoracic Society recommendations (2002). Managing passengers with respiratory disease planning air
travel. Thorax 57: 289-304.

11. Gendreau M.A. and DeJohn C. (2002). Responding to medical events during commercial airline flights. N. Engl.
J- " Med. 346:1067-1073.

BepartamentctleISallut lcla]etrlg:wlanTe]rn;or]:al i ]|||| ,_BEII)]Y”B leq sitar

Metropolitana Sud



Els mecanismes de |'aclimatacio en el temps
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VIECANISMES PULEMONARS

1.- Fase aguda.

Hiperventilacio.
Vasoconstriccio arterial pulmonar.
2.- Fase cronica.

Augment capilaritzacio pulmonar.

\Vasoconstriccio arterial pulmonar persistent?
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MECANISMES CARDIOVASCULARS

1.-Fase Aguda.
Augment cabal cardiac 25%

2.- Fase Cronica.

Disminucio cabal cardiac 10% inferior a NM.

Aument capilaritzacio periferica, cardiaca |

pulmonar.
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MEGCANISMES HEMATOLOGICS

1.- Fase Aguda.

~—

Augment eritropoietina. -

Augment afinitat Hb/O..

?2.- Fase Cronica.

Augment massa eritrocitaria — hemoglobina.

Disminucio afinitat Hb/O,.
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WIS GTANNI IS \Y/| =S5
CELLULARS 1| METABOLICS

~—

1.- Fase Aguda. —_

Hipoxia cel-lular.
Disfuncio multiorganica.

2.- Fase Cronica.

Canvis membrana cel:lular. Transport actiu
O, — Mioglobina
Augment n°® mitocondries
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