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Cognitive survey of military officers and soldiers who would make rush entry into plateau area on plateau and acute altitude sickness”

Feng Yingkai' \Yang Qinghua' + Zhang Juncai' sMa Yong' +Li Li' \Wang Yan' .Wang Yinhu'" . Tian Yaping”®.
(1. The Second Department of Internal Medicine ,Eighteenth Hospital o f Chinese People’s Liberation Army ,
Yecheng , Xinjiang 844900,China ;2. Chongqing Health Information Center ,Chongqging 400014 ,China;3. Department o f
BiochemistryGeneral Hospital of Chinese People's Liberation Army +Beijing 100853 ,China)

Abstract; Objective To investigate cognition degree of plateau and acute altitude sickness of military officers and soldiers who
would make rush entry into plateau area and provide reference for establishment of normalized propaganda and education program.
Methods Questionnaire was employed to investigate 350 military officers and soldiers in plain area who would make rush entry into
plateau area of different altitudes,and the results obtained underwent statistical analysis. Results The respondents showed general-
ly poor awareness of plateau and acute altitude sickness and severe lack of related knowledge;there were no significant differences
among different nationalities and educational degrees of military officers and soldiers. It was found that the awareness of acute alti-
tude sickness increased with the altitude of plateau areas where they would stationed. Conclusion Improving their understanding of
plateau and acute altitude sickness in the military force would be beneficial for preserving their health and maintaining fighting ca-
pacity.

Key words: altitude sickness;military hygiene; questionnaires; cognition; plateau
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