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Influence of the altitude of their location of work on blood pressure,
arterial oxygen saturation and symptoms of acute high-altitude illnesses
— A simplified physical checkup for Japan Overseas Cooperation volunteers
in Bolivia during their stay in a highland city —

SHIMURA Keita and KUBO Akira
Abstract

Purpose: To clarify the influence of the altitude of work location on blood pressure, arterial oxygen saturation (SpO,) and
symptoms of acute high-altitude illnesses in Japan Overseas Cooperation volunteers working in a highland city at an altitude
of 3,400 m in Bolivia.

Participants: Thirty-eight Japan Overseas Cooperation volunteers who participated in periodical activity report meetings
were included.

Methods: At each interview, blood pressure and SpO, were measured, and participants were questioned about experiencing
symptoms of high-altitude illness. For the data analysis, we classified participants into three groups depending on the altitude
of their work location (less than 500 m; 2,500-2,750 m; more than 3,000 m) and implemented one-way analysis of variance.
Results: No significant effect was observed on either blood pressure or SpO, values among the three groups. However, all
participants who experienced symptoms of high-altitude illness were in the low-altitude group and had lower SpO, values.
Conclusion: SpO, could be an indicator of high-altitude illness. However, there is inter-individual variation in the
presentation of symptoms. The results indicate that we need to consider the altitude of their work location when managing
the health of volunteers.
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