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[ Abstract] High-altitude areas account for about one-third of China’ s total territory. These regions present unique environmental
characteristics, such as hypoxia,low pressure,low temperature, low humidity, and intense ultraviolet radiation. The high-altitude environment
significantly affects the human cardiovascular system, and the effects vary depending on the duration of exposure to high altitudes. With the
popularization of health and the prevention and treatment of chronic diseases in the high-altitude areas, cardiovascular diseases in high-altitude
areas are receiving increasing attention. This study analyzes the changes in cardiac function and blood pressure physiological indicators from
two perspectives: acute exposure and long-term residency. Additionally, it explores the application of cardiac-related serological tests in high-
altitude environments.
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