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[Abstract] Objective
mia. Methods

To explore the curative effect of erythrocytapheresis on high altitude polycythe-
From October 2017 to December 2018, 80 patients with high altitude polycythemia and hemo-
globin exceeding 250 g/L. were selected as the objects, and they were divided into the erythrocytapheresis
group (n=52) and the traditional treatment group (n=28), compared the clinical efficacy and economic bur-
den of the two groups. Results Compared with the traditional treatment group, the erythrocytapheresis
group has better recovery of blood routine indicators after treatment, lower disease progression rate after 1
year treatment (75. 0% ws. 11. 5%), lower complication rate (0 ws. 17. 9%), lower total treatment cost
[(13 584.08+292.85)CNY ws. (17 655.344973.23)CNY], the difference was statistically significant (P <C
0. 05). Conclusion Erythrocytapheresis is an effective treatment plan for high altitude polycythemia.
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