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Abstract

¢ High - altitude retinopathy (HAR) is a retinal vascular
disorder induced by exposure to high - altitude
environments. With the increasing popularity of high -
altitude travel, mountaineering, and special occupational
activities, worldwide, the incidence of HAR has risen,
particularly among individuals with rapid or short-term
exposure to elevated altitudes. Most cases of HAR are
self-limiting and gradually resolve with descent to lower
altitudes. However, severe cases may result in permanent
visual function impairment if not recognized and managed
promptly. This review systematically summarizes the
epidemiology, diagnostic progress, pathogenesis, and
prevention and treatment strategies of HAR, with
particular emphasis on hypoxia - associated molecular
pathways involved in retinal damage, and evaluates
current evidence for clinical interventions. Deepened
understanding of its pathological mechanisms and clinical
management strategies facilitates early identification,
targeted intervention, and ocular health protection for
populations exposed to high altitudes.

e KEYWORDS: high-altitude retinopathy; pathogenesis;
anti-vascular endothelial growth factor; oxidative stress;
intervention strategies
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