Newly Discovered Health Risk of Long-Haul Flights

I guess it's a good thing that jets can whisk us in a matter of 14 hours or so from, say, New York to Tokyo or Los Angeles to Australia -- but being a passenger on a long-haul flight is not exactly easy. For a few people, extended hours in flight can even be dangerous... witness the studies a few years ago that showed the potential for some people to develop a blood clot in the leg from such a stretch of imposed stillness. What comes as a real surprise, however, is a new study revealing that after many in-flight hours some people will experience a mild form of altitude sickness, yes, inside the airplane. Here's why: By FAA regulation, the maximum cabin altitude pressure equivalency in commercial planes is 8,000 feet. In case you've forgotten your high school science, the altitude of the city of Denver is about a mile high or 5,280 feet and lots of visitors there need a few days to acclimate even to that height. Since different people experience acclimation differently, for some the adjustment may be easier and for others, even harder.

WORSE THAN AIRLINE FOOD

Scientists at the Boeing Company in Seattle and at Oklahoma State University in Tulsa conducted the altitude study. They gathered 502 volunteers (apparently good-natured folks) to sit in coach-class style airline seats in a hypobaric chamber through a simulated 20-hour flight, the equivalent of flying from New York to Sydney. The study evaluated reactions to various altitude pressurizations -- barometric pressures -- from ground equivalencies of pressures equivalent to 650 feet all the way to 8,000 feet. The researchers discovered that at 8,000 feet equivalency, the arterial oxygen saturation dropped by about 4%, because of the lower air pressure. They also found that approximately 25% of the "passengers" reacted to the decreased oxygen pressure at 8,000 feet with reported symptoms of malaise, muscular discomfort, fatigue, and ear, nose and throat discomfort -- though, of course, some of which may have come from jet lag or travel weariness. 

J. Michael Muhm, MD, MPH, associate technical fellow at Boeing, was the lead author of the study, published in the New England Journal of Medicine, July 5, 2007. He told me that study results were based on answers to symptom-related questions with a five-point scale to describe perceived discomfort. Symptoms resembling "acute mountain sickness" were reported in 7.4% of all participants -- in part, says Dr. Muhm, this can be attributed to the 20-hour confinement, not the altitude. No one actually developed severe altitude sickness, the kind caused by severe lack of oxygen as being at the top of a high peak, he emphasized... rather, the problems related to altitude problems uncovered in the study were described as "discomfort."

Dr. Muhm's advice to make long flights more comfortable include the usual, such as drinking plenty of non-alcoholic fluids -- but he also stresses moving about as much as possible. The participants were able to move about as they would in an airplane, and the study found that getting some exercise during the simulated flight helped reduce muscular discomfort, though it did not affect any of the other altitude-related symptoms. 

IF YOU HAVE THESE HEALTH RISKS, TALK TO YOUR DOCTOR 

People who have chronic obstructive pulmonary disease (COPD), upper respiratory or sinus infection, certain cardiovascular conditions or a previous heart attack should discuss with their doctor if they would do better to break up a long-haul journey into several shorter flights. Also, according to Daily Health News contributing medical editor Andrew L. Rubman, ND, it may be helpful to ask a naturopathic physician to prescribe a natural supplement called octacosanol (a derivative of wheat germ oil) to reduce peripheral circulatory symptoms, along with L-carnitine, an amino acid that reduces the need for oxygen consumption. 

Fortunately, Dr. Muhm says many planes (the newer ones), such as Boeing's new 787 Dreamliner, will reportedly be pressurized to 6,000 feet equivalency, an "altitude" that didn't bother any of the study participants -- though unfortunately it's not practical to retrofit older ones to these standards.
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