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The time of onset of symptoms of decompression sickness is inversely.
to the rate of ascent, as described previously®® and is further relate
product of altitude and duration of exposure at each altitude.? Thus, ug
precaution of thorough denitrogenation is taken before ascent, there is alwis
possibility of the formation of bubbles provided the altitude is great

as compared with tissues such as muscle, which are known to be
Vascular bubbles.

bubble nuclei are always present or at least are being continuouslys i : 5 i n connection with mountainéering and in connection with a few
in the various tissues of the body and that their chances of survival an T as

cerned with the reduction of the partial pressure of oxygen, since
Yn"iling altitude levels decompression effects would not appear. The
complished by the body under prolonged hypoxia of mild degree
n increase in the number of red cells and their hemoglobin content,

activity may well be the loci at which the respiratory gases are handied:
by each tissue, thus accounting for the low incidence of patent bubbles
cells, where gas exchange is diffuse, as compared with the high inciden
blood, where the intensity of gas exchange is of a very high order.

atory efficiency: all directed to the more adequate transport of oxygen
2534 Under high altitude. conditions, that is, where great stress is
he. organism even on an intermittent basis, the reactions invoked
adaptive and in certain respects impose further stresses that may
ous damage to the circulatory system, particularly the heart.8? At
vels some of these responses may attain, and recede from, a maxi-
der continuing stimulation.®® Ruff and Strughold laid great em-
lese reactions and recommended the regular exposure of aviators to
sickness has not been conclusively demonstrated at altitude,!! but. th ; fons at mountain rest camps.® It is apparent, however, that the use
& predisposition to such symptoms in caisson workers subject to chilli: % tary oxygen at the great heights attained by present aircraft largely
shown®'léads 16 the assumption of a conservative point of view. The;md Ayvawith the desifability of such acclimatization. It would be of value at

initiation of bubble nuclei is based on the observations that exercise and
are accelerating factors in bubble formation and that the accompanyi

a variable in the determination of the time of onset of decompressi
symptoms.11:84.85.87 )
The effect of temperature on the production of symptoms of dect )

highest degree of co-ordination in the performance of flight duties obvi ! :

in the case of accident, the need for consideration of the effects of col 4:% B gymptoms and temporary disabilities, cyclic breathing, nauses,

pression sickness. The rationale of the effect of cold at altitude is i SDEWBHEE collectively known as mountain sickness.

vasoconstricting action of cold in the ekin, inducing an interferencesy

elimination of inert gases, and the production of shivering, which tej

gerate the effects of muscular tension over those normally found...«q
There are at least two other variables that have been found ¢t

w

Re-solution of Gases. Relief of Decompression Sickness

fé‘wthe most comforting aspects of exposure to decreased barometric

texfact. that.most.of .the.dangers.involved-ifi-this ¢ondition  tan..be
ed by recompression to atmospheric pressure. The exceptions
ihére a shocklike condition has developed to the point of collapse or
. iA8f it, and where the simple restitution of high partial ‘pressiure of
reported as noticeable in older men. It would be more understands hot t the t t0 the peripheral vascular bed, and the attend-

decorspression from High-pressure atrmospheres.1%62 The man
increases the incidence of symptoms is not clear except pe

differentiat-were-only i y-of symptams becausetHE-GEEH : tohe wthon Bends pain, choKes, And even serious central efects will
capillary vessels of older men would be expected to be more drastigidh 4 ‘
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difference in vascularization of the tissue. As shown by Gersh,® the
are poorly ventilated because the effective ratio of capillary surisac




