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Clinical Observation of Rhodiola rosea in the Treatment of Acute Moutain Sickness

Gonggalanzi', Cirenwangmu’, Suolangyangzong®, Baimaduoji', Duojizhuoma' (1. Medical College, Tibet Universi-
ty, Lhasa 850000, China; 2. Lhasa Disease Prevention and Control Center, Lhasa 850000, China; 3. Dept. of
Pharmacy, Xizang Autonomous Region People’s Hospital, Lhasa 850000, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy and safety of Rhodiola rosea in the treatment of acute mountain sick-
ness (AMS). METHODS: 200 students with AMS in Tibet university from main land China, who had never been at high altitude
before, were randomly divided into 3 groups by humber: R. rosea group (67 patients), Ginkgo biloba group (65 patients) and ac-
etazolamide group (68 patients). Each group was given relevant medicine on the first day of inbound Tibet, morning and night, for
consecutive 7 days. Clinical efficacy and ADR of 3 groups were observed and compared on first, third, fifth and seventh day. RE-
SULTS: 3 kinds of drugs were effective for AMS. On first, third, fifth and seventh day, AMS sore of R.rosea group was lower-
than other 2 groups, there was statistically significant difference (P<<0.05); On first and third day, AMS score of G.biloba group
was lower than that of acetazolamide group, there was statistically significant difference (P<<0.05), while there was no statistically
significant difference between 2 groups on fifth and seveth day (P>0.05). On third, fifth and seventh day, the oxygen saturation
(Sa0.) of R. rosea group were higher than other 2 groups; while, heart rate (HR) was lower than other 2 groups, there was statis-
tical significance (P<<0.05); SaO.and HR of G.biloba group and acetazolamide group had no statistically significant difference
(P>0.05). No ADR was found in R. rosea group. CONCLUSIONS: R. rosea can reduce the severity of hypoxia, and it have good
treatment effect on AMS, short cure time and good security.
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Tab 1 Comparison of AMS scores after using 3 different
drugs(score,x+s)

il n EADS 3K 5K GBS

aERE 61 320215 4104235 3094236 1714034
HAMRA 65 450+1.52" 5214127 403£2.14°  240£135°
LB 68 5.10+2.13" 633+1.05" 401£178°  242+129°

T HLLR R LA, " P<<0.05; 5 L IBEME iR LA, "P<<0.05
Note: vs. Rhodiola rosea group, *P<<0.05; vs.acetazolamide group,
“P<<0.05
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Tab 3 Comparison of Sa0: and HR after using 3 different drugs(x+s)

s S0, % HR, JK/min
EBS 3K LIRBN GBS FIX FIK GIRPN BIX
LKA (n=67) 853411038 79134957 095£9.12  9522%1045 0431001 9128978 8549+1020 80814948
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CTEMEIEAL (n=68) 8257+ 11.72 73.18410.56" 83.91+9.26" 88.53£10.04" 99.9749.927 102.79+10.75" 99.42+1028°  91.83+11.22"
T SLR R, "P<<0.05
Note: vs. R.rosea group, “P<<0.05
I ARRSE TR Y s B S 25 G T SRS AR, BT AL acute mountain sickness: a prospective study in Qing-
SRR ABIRA L IVE R 2R . 45 KRG hai-Tibet railroad construction workers on Mt.Tanggula
S SEZTY I I RS I AN I S 270 D0 s et S A N [J]. Chin Med J(Engl),2012,125(8):1 393.
T LR R R VIEEE 2R SRS AL nE R AR ) b AL i [2] Kedzierewicz R, Cabane D.Acute mountain sickness and
(SOD) LA e 4EHE R A C \B/45, i AMNE & A il IR 21 Fh & high altitude cerebral and pulmonary edema[J]. La Revue
FEIR 18 Fifr, I 8 Fioh AL TG 24 FEIR ", A1 55T R BE du Praticien,2013,63(1):18.
1R RS A AR R0 S A0 LA 1, X6 T Bl S [3] WuTY,Ding SQ,Liu JL, et al. Reduced incidence and se-
IO RGNS BAT R R L BB F ORI, L5 verity of acute mountain sickness in Qinghai-Tibet rail-
Efﬁﬂiﬁﬂ@%iﬁﬁ iﬁlﬂﬂii%%}j—:ﬁ’]ﬁiﬁﬁo %fiﬁg’%‘%?ﬁ% road construction workers after repeated 7-month expo-
E’jiT:;?i = ?%:L/[kn“_FZ/L }iﬁ‘ ijiﬁ"‘l ,ﬂﬁ‘fi}i] Zifgqi’l% sures despite 5-month low altitude periods[J]. High Alt
Gt WHTEARESEC R I, L1 50K T RE vl Bl v 41 2 e S At Med Boil ,2009,10(3) : 221.
J‘iFXﬂﬁ'é?EiH@@?M%TF{’FFHO ﬁiﬁﬁ%ﬁfﬂ,?ﬁﬁ}ﬁﬁﬁiéﬂ (4] PIEZGH2 J b G S SR I 25
?;ﬁ ’:; gﬂ%zﬁﬂmfﬁﬂﬁgfﬂfi Ei’iiiﬁﬁg; iﬁfﬁ CHUASIHET ) 25402 22 WAL 110 o 1 25 4 %57
HAE, SaO. BEHIR M ZH A, CHAR PG, e HH 2 - )
SR PR LN I VIR SR AT SO g S S
FE IR ORI K 22 AMS ER B BRARR & 2%, FLAR HY BT .
o Hp&iawg%;?%qimﬁ@.v o
FASTE I AR R SRR e, o L) Z‘;;'zi*;;i;;ifﬁg;;jifig fﬁéfﬁ;i
SR [ R A A ARG B R I I A R A R ) X I ’ ’
RO FEIC G 45058 1 WU 6 R334 AMS O F (2. o
G, ATV U AMS BRI, DR R B L7 KA SR LSRR S0 LA
2 A WA L 5L TSR A A AR CHURE SIS BIE) AR R 55 B 5 42,2011, 24
{5555 1.3 AR 4LT097 AMS HUSCRAET 2 Wb el — (1):21.
B Z M [ AN e T o i ez, 1 (81 BB MREET, SOR, S ZLEOCHX AR T sl
7 S L 3 T A 9072 A WP R ALAMLARIE I o-fos - mye AR I RIK HIR W
KA I 7 R i RO PR , 00 S84 1] %22 2. 22 2 &, 1999, 15(7):656.
TSR E AR S A, AR ST s o memee (91 BRERR, TG, 2RI, , 3 LSRR Bk i P
R EBALEE T R AMS 18 B1 %% 86.8% A% T-20 5 K4 HP BTG M SRR (0] 0 2 B B | 26,2011,
(98.5% ) FISRATIT 20 (87.7% ) , FLHHBL T 4 I BB , 1] W, 22(9):2 288.
LR B = S i AR 24510 [10] AR, SKPGI, T 5152, & Mt B xR Az sh g
5 bR, 204 K At R I PR R A5 i 14 254 A A S 2N ). % d B B I 25,2005, 15(1) : 20.
Fe, o] B SR A K 25 A AMS JEMR , FEAIG AMS A% [11]  SRVEI A2 M PR, 556 Bl 2] Py X B iE ATk
HR A8 AT & G IRV o AEASBIF S RE A KIORE % 5 200 m 2 M 1= TR R TR A5 1 X L ISR [7]. % Ak
AR, HEA A 25 AR X b, A S5 AT LA BB AR A HLAE By E 5 2 & ,2003,24(5): 341,
H il R & FF B G AMS (259 ARG, 1 7R AT REZ 1 [12] EHEERE, B9 0F 1. Z M e 101 b7 2Pk s Dt () i 9 3t e

GWILLE, LAESE SR S & 0L 4xTi o
S 30k

[1] WuTY,Ding SQ, Liu JL, et a/.Who are more at risk for

- 2820 - China Pharmacy 2015 Vol. 26 No. 20

[J].f8A% 5 25 5 54K, 2010, 26(3) : 262.
(ki H I :2015-01-07 &A1 3 :2015-05-14)
(Rt IR

HHEZG 20154855 26 4555 20



