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Abstract

e High altitude retinopathy ( HAR) refers to the body
which can’t adapt to the hypobaric hypoxia environment
at high altitude leading to retinal diseases, which typically
manifested as retinal hemorrhages, optic disc edema and
cotton wool spots. With the development of high altitude
medicine, HAR become a hot topic of eye research in
recent years. New researches show a significantly higher
incidence of HAR, and HAR has a close contact with acute
mountain sickness, high altitude cerebral edema and high
altitude pulmonary edema. A further study in
pathogenesis and prevention measures of HAR will
promote the prevention of altitude sickness. Traditional
Chinese Medicine has achieved good effects in the
prevention of altitude sickness, but the effect and
mechanism of herbs on HAR has not been reported.
Through read and summarize the relevant literatures and
reports, the author will give an overview of the research
advances on HAR'’s pathogenesis and application of
Traditional Chinese Medicine.
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