
High altitude

By Dr Stephan Sanders



Case Study 1

ÅTwo friends fly to Ecuador to climb Cotopaxi, 
5,897m (19,500ft)

ÅAfter driving to the base they climb up the 
moraine to a hut at 4,700m (16,000ft)

ÅSH develops a bad headache despite his 
ŦǊƛŜƴŘǎ ŀŘǾƛŎŜ ǘƻ ΨƳŀƴ ǳǇΩ

ÅHe goes to bed early having not eaten

ÅSH does not sleep and by 03:00 (alpine start) 
has a splitting headache and feels sick



Case Study 1

ÅDiagnosis: Acute Mountain Sickness

ÅManagement: 

ïDescent

ïAnalgesia

ïDiamox



Learning points

ÅNever ascend with a headache

ÅAllow adequate time for acclimatisation

ÅClimb high, sleep low
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Safe Ascent

ÅNever ascend with altitude symptoms

ÅMain risk factors for altitude illness:
ïRate of ascent

ïAbsolute ascent

Å300m (1,000ft) ascent per day above 2,500m 
(8,500ft)

ÅRest day every 3 days or 1,000m (3,300ft)



The Environment

ÅCold

ÅWind chill

ÅExtreme weather

ÅShelter, food and water

ÅRemoteness

ÅMountaineering risks




