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Chinese expert consensus on the management of blood pressure elevation

after acute high-altitude exposure
CHEN Xiaoping', ZHAO Lianyou?, SUN Yingxian’, HUO Yong®, LI Yuming’, CAI Jun®, WANG Jiguang’,
XIE Liangdi®, TAO Jun’, CUI Zhaogiang'®, GUO Yifang", Chinese Medical Doctor Association Hypertension
Committee, Expert Committee of the Chinese Expert Consensus on the Management of Blood Pressure
Elevation after Acute High-Altitude Exposure
1. Department of Cardiology, West China Hospital, Sichuan University, Chengdu, Sichuan 610041, China, 2. Department of
Cardiovascular Medicine, Tangdu Hospital, Air Force Medical University; 3. Department of Cardiovascular Medicine, The
First Hospital of China Medical University, 4. Department of Cardiovascular Medicine, Peking University First Hospital;
5. Department of Cardiology, Tianjin Kanghui Hospital; 6. Department of Cardiology, Beijing Anzhen Hospital, Capital
Medical University; 7. Department of Hypertension, Ruijin Hospital, Shanghai Jiao Tong University School of Medicine;
8. General Ward, Department of Geriatrics, The First Affiliated Hospital of Fujian Medical University, 9. Hypertension
Center, The First Affiliated Hospital,Sun Yat-sen University,; 10. Department of Cardiology, Zhongshan Hospital,
Fudan University; 11. Department of Geriatrics, Hebei General Hospital
Abstract: Elevated blood pressure following acute high-altitude exposure is a common physiological stress response.
However, excessive elevation or improper management may precipitate hypertensive emergencies and increase the risk of
cardiovascular and cerebrovascular events. Currently, there is a lack of systematic clinical guidance for blood pressure
management in this specific context. To address this problem, the Hypertension Committee of the Chinese Medical Doctor
Association convened a multidisciplinary panel of experts to develop this consensus, based on available evidence and clinical
practice. This consensus systematically elaborates on the characteristics, core pathophysiological mechanisms, and
association with acute high-altitude illness of blood pressure elevation after acute high-altitude exposure. It proposes a
classification system for the severity of blood pressure elevation and a framework for cardiovascular risk assessment prior to
high-altitude exposure. The document focuses on discussing the efficacy, safety, and evidence for antihypertensive

medications with different mechanisms of action in high-altitude environments. Furthermore, it establishes a clinical
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management pathway encompassing blood pressure monitoring, high-altitude pre-adaptation, intervention for elevated blood

pressure, and management of high-altitude-related hypertensive emergencies. This consensus aims to provide standardized

and practical decision-making references for clinicians, thereby improving the comprehensive management of blood pressure

elevation after acute high-altitude exposure.

Keywords: high altitude; blood pressure elevation; acute high-altitude illness; hypertensive emergency
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Figure 1 Flowchart for cardiovascular risk assessment prior to

acute high-altitude exposure
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Table 1 Risk assessment and stratified management for hypertensive patients prior to high-altitude exposure
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Table 2 Key points for differential diagnosis of high-altitude hypertensive encephalopathy and high-altitude cerebral edema
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Table 3 Key points for differential diagnosis of high-altitude hypertensive emergency-related pulmonary edema

and high-altitude pulmonary edema
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Table 4 Usage and adverse reactions of commonly used intravenous antihypertensive drugs
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Table 5 Recommendations for drug prophylaxis and treatment of acute high-altitude illness
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Figure 2 Clinical management pathway for blood pressure elevation after acute high-altitude exposure
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