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An Epidemiological Study on High Altitude
Disease at Qinghai-Xizang(Tibet) Plateau.
Wu Tianyi.et al.,Institute of High Al-
titude Medicine of Qinghai Province,

X ifing

In order to investigate the incidence, the pre-
disposing facturs of high altitude disease(HAD)
s0 as to find out rational methods for its Preven-
tion and treatment, from 1978 to 1985, we car-
ried out an ePidemiclogical study on HAD among
high altitude populations ( children 15,251 and
adults 25,618 individyals) at Qinghai-Xizang
( Tibet ) plateau,; They were residents at
three different altitudes, ' i,e.2, 261~ 2,808 m,

- $,050~3,797m and 4,068~5, 226m above sea
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