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The relationship of the types of X-ray findings and pathophysiological changes in pulmonary edema of high altitude JIANG
Jin, YANG Chen, FU Kei, et al. Department of Radiology, People’ s Hospital of Sichuan, Sichuan 610072

[ Abstractl Objective: To investigate the relationship betw een the X-ray findings and the pathophysiological changes in 35
cases with high altitude pulmonary edema. Methods: 35 cases with highland pulmonary edema were the Han nationality except one
foreign personnel, and had t he history of stay in highland in a hurry. They accompanied with the upper respiratory infection in 21
cases and had in varying degrees the follow ing manifestations: cough, productive cough with frothy bloody sputum, short breath,
chest distress and palpitation. The oxygen saturation of blood( Sa02) was K73% in 23 cases, <50% in 10, and <22% in 2. All
of them took chest radiograph. Results: Chest radiographs of all 35 cases revealed pulmonary edema in varying degrees and ap-
peared as regional pattern (16), interstitial pattern ( 6), diffuse pattern (7) and central pattern( 6) . The X-ray findings were
closely related to Sa0,. 12 cases with Sa0,< 50% appeared as diffuse or central pattern of pulmonary edema, and 23 cases with
Sa02< 73% as regional ( 16) or interstitial pattern. Conclusion: The types of X-ray findings are closely related to the degree of
anoxemia (Sa02), and also related to the pathophysiological changes. It reflects the degree of development and stage of the lesion.
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