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[Abstract] The heavily harsh plateau environment including low pressure, hypoxia, cold, dryness and strong ultraviolet
radiation, seriously threatens the physical and mental health of those who quickly enter the plateau area. Lungs are the sensitive
organs for high altitude injury. High-altitude lung diseases include the acute high-altitude lung disease (i.e., high-altitude pulmonary
edema), the chronic high-altitude lung disease (i.e., high-altitude pulmonary artery hypertension) and the high-altitude de-adapted
reaction. This review summarizes the pathogenic mechanisms and the main therapeutic drugs of high-altitude lung diseases based on
the recent research. Moreover, the related formulations and administration routes are also reviewed here. It will provide support and
counsel for the diagnosis and treatment of high-altitude lung diseases.
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