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Take Home Message:
Research article: Berger, M., Sareban, M. and
Bärtsch, P., 2020. Acute mountain sickness: Do
different time courses point to different
pathophysiological mechanisms? Journal of
Applied Physiology, 128(4), pp.952-959.

Summary:
Acute Mountain Sickness (AMS) appears in
individuals whose body is not adapted and
acclimatized, and likely appears after reaching
high altitudes (≥2,500 m) rapidly. AMS general
symptoms are: dizziness, headache, vomiting or
fatigue.

Differentiation:
3 patterns of AMS in relation to the 3 first days
of exposure to high altitudes have been
identified: AMS type I, type II, and type III.

Each type of AMS is addressed with different
pathophysiological mechanisms, and triggered
by other factors.

AMS type/time of exposure Underlaying Factors 

Type I (day 1) - Overexertion during ascent
- Medication intake
- Pronounced parasympathetic activity
- High energy expenditure 

Type II (day 2) - Pronounced nocturnal desaturations 
- Cerebral blow restriction 

Type III (day 3) - Low hypoxic respiratory response
- Subclinical pulmonary edema 

Table 1: Association between days expended on a high altitude environment with the potential underlaying factors. 

• Hypoxemia is the main contributing factor to
the development of AMS

• Hypoxemia is produced by factors like: low
hypoxic ventilatory drive, high metabolic
demand, or pulmonary edema

• The AMS usually disappears within 2-3 days
when no further ascent is made.

• The AMS could be prevented by:
- Decreasing energy expenditure or

enhancing metabolic efficiency

- Performing a moderate slow ascend in
the 1st day

- Undertaking economy training to reduce
the high oxygen consumption

41% of individuals suffered a peak in 
symptoms on the 1st day, 39% on the 2nd day 
and 20% on the 3rd day. 

Pathophysiological factors involved in AMS:

The appearance of Hypoxemia (low oxygen content in blood) leads
eventually to the rest of pathophysiologic mechanisms, which will lead to
AMS.

These mechanisms include: increased cerebral blood flow, vascular
permeability or an initial predominance of the parasympathetic system.
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