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Abstract : Objective To investigate the changes of neuron-specific enolase (NSE) during adjustment period of people returning
to low-altitude areas after short-term exposure to high altitude. Methods Serum NSE concentrations were determined by radioim-
munoassay. Fasting blood samples were collected in the 2nd,15th and 30th day from 613 soldiers who returned to low-altitude areas
after 116-days of stay at plateau (observation group) ,and 140 soldiers without that transfusion (control group). Results In obser-
vation group,serum NSE levels firstly increased and then decreased. At the 2nd day returning to low-altitude areas,serum NSE
concentration in observation group was significantly higher than control group (P<C0.05). Serum NSE level of observation group,
detected at the 15th day,was statistically higher than levels detected at the 2nd day level of control group (P<C0. 05). Serum NSE
level of observation group,detected at the 30th day,was significantly lower than levels detected at the 2nd and 15th day,as well as
that of control group (P<C0.05). Tendency of unusual rate of NSE was in accord with changing trend of NSE level. Conclusion
Short-term exposure to plateau may could cause changes of serum NSE level, which should be paid for more attention to avoid
deadaptation symptoms and related complications.
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