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[ Abstract] At present, there is no systematic and comprehensive elaboration of the effect of high-altitude environment on the
electrocardiography (ECG) of regional residents, which is a hot spot of medical research. Living at high altitude for a long time, the human
body adapts to environmental changes through physiological changes in cardiovascular, respiratory , metabolic and neurological aspects. These
adaptive physiological changes will cause the ECG to appear different from those of residents in plain areas, mainly in the form of altered
P-wave morphology, rightward deviation of the QRS wave electrical axis, right ventricular hypertrophy manifestations, right bundle-branch
block,ST-T wave alterations and prolongation of the QT interval. The factors affecting these ECG features include genetic adaptation, altitude
and individual differences. Current studies still have methodological limitations,and the future application of artificial intelligence techniques
in ECG analysis is expected to identify these ECG features at an early stage.
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