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PREVENTION OF ALTITUDE SICKNESS
Altitude Sickness
During ascents to higher altitudes (usually above 3000 m), acute mountain sickness (AMS), high-altitude cerebral edema (HACE), and high-altitude pulmonary edema (HAPE) can occur.
AMS is a condition in which the body fails to adequately adapt upon a too-rapid ascent to high altitude. The most common and characteristic symptom is headache, which often occurs together with other problems such as sleep disturbances, unusual fatigue, dizziness, loss of appetite, and nausea. The headache characteristically worsens at night and during physical exertion.
HACE is a rare but dangerous complication of acute mountain sickness that can develop in individuals already presenting with AMS symptoms, especially if they continue ascending. It is a neurological syndrome in which more severe disturbances of nervous system function appear: more pronounced headache, nausea, vomiting, behavioral changes, confusion, and impaired consciousness. A characteristic warning sign is impaired coordination of movements, primarily unsteady gait. HACE requires immediate action — upon appearance of these signs, immediate descent to a lower altitude is necessary. Continuing the ascent can lead to irreversible neurological damage and death.
HAPE is a life-threatening condition that usually develops within a few hours to a few days after arrival at high altitude, most commonly in individuals already presenting with AMS symptoms. It is caused by accumulation of fluid in the lungs. Early signs include dry cough, difficulty breathing during exertion, and a sudden decline in physical performance. As the disease progresses, difficulty breathing occurs even at rest, along with marked fatigue, a feeling of anxiety, and rapid breathing and heart rate. Bluish discoloration of the skin and mucous membranes as well as frothy or blood-tinged sputum may also appear. HAPE requires immediate action — discontinuation of ascent and prompt descent to a lower altitude.
Prevention of Altitude Sickness
Prevention of altitude sickness is based on a combination of various non-pharmacological and pharmacological measures.
Non-Pharmacological Measures
[bookmark: _GoBack]The most important and most effective method of preventing altitude sickness is gradual acclimatization, that is, adapting the body to higher altitude through a gradual ascent. Avoid a direct elevation in sleeping height from low altitude (1200 m or less) to 2800 m or higher in a single day. Before reaching 3000 m altitude, 2 to 3 overnight stays at an altitude of 2500–2800 m are important if possible, which is strongly protective against the development of altitude sickness. At altitudes above 3000 m, it is recommended to ascend no more than 500 m per day. If the daily ascent is higher, the stay at the next altitude should be extended (for an up to 1000 m of daily ascent, at least 2 days; for up to 1500 m, 3 days, etc.). A rest day without gaining altitude, at which you stay overnight, is recommended every 3–4 days of ascent.
Pharmacological Measures
Pharmacological prophylaxis for the prevention of altitude sickness is not used for all travellers to high altitudes, but is based on risk assessment according to the planned ascent, the individual's previous experiences at high altitudes (if known), and characteristics of the ascent such as the altitude on the first day of travel, the number of planned rest days, and the expected altitude gain at which you sleep, after exceeding 2500–3000 m.
Pharmacological prophylaxis is recommended:
· in individuals who have previously suffered from any form of altitude sickness,
· for ascent to an altitude above 3500 m in a single day,
· for an ascent rate exceeding 500 m of altitude per day without an intermediate rest day, for ascents above 3000 m altitude.
Instructions for the Prevention of Altitude Sickness — EDEMOX 250 mg (acetazolamide)
At the travel medicine clinic NIJZ OE___________, we have prescribed the medication EDEMOX 250 mg for your selected travel destination. Take the tablets at a dose of 125 mg (half a tablet) every 12 hours (250 mg every 12 hours for body weight over 100 kg). Begin taking the medication one day before the ascent or on the day of ascent and continue for two to four days after reaching the highest altitude or until the start of descent.
The most common side effects are: tingling in the fingers and around the mouth (paresthesia), more frequent urination, changes in taste (especially carbonated beverages), mild fatigue or drowsiness, nausea, and decreased appetite.
Contraindications (conditions in which acetazolamide must not be used or its use is discouraged): chronic non-congestive angle-closure glaucoma, Addison's disease, hypokalemia (abnormally low potassium levels in the blood), hyponatremia (abnormally low sodium levels in the blood), hyperchloremic acidosis (an acid-base balance disorder with elevated chloride levels and excessive blood acidity), hypersensitivity to acetazolamide or sulfonamides, and severe liver and kidney disease.
Please notify us of any side effects.
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