OPEN ACCESS


KEYSTONE: REVISITING THE DECISION TO HOLD 2010 COLLOQUIUM THERE 

From: Dellavalle, Robert [mailto:Robert.Dellavalle@UCHSC.edu] 
Sent: Friday, December 14, 2007 9:40 AM
To: Dickersin, Kay; Jini Hetherington; lornebecker@tampabay.rr.com; a.grant@abdn.ac.uk; Nick Royle
Cc: PJ Felix; Schilling, Lisa; Susan Proffitt; campbell.barbara@gmail.com
Subject: RE: Colloquium 2010 and mountain sickness
 Dear Jini,


    Thanks for including me on these emails.  I provided the attached paper on altitude sickness when we submitted our proposal 1 year ago.  We also discussed the downside of altitude sickness at Keystone extensively with all involved in determining the Colloquium location--glad to see the issue is continuing to receive appropriate attention and forethought. I am ccing these communications to Keystone representatives so they can provide us further details on 1) how many visitors come to Keystone annually, 2) how many require medical attention for severe mountain sickness, and 3) what preparations are in place for these visitors who do become severely ill to avoid adverse events (especially the grave one Peter mentions--death due to pulmonary edema).


  The altitude at Keystone is not trivial--and traveling to it involves all of the risks of taking a ski vacation at high altitude (we should probably advise staff on the unanticipated risk of doing that as well).  Lots of domestic and international travelers ski at Keystone Resort every year and lots of scientific conferences large and small occur at the Keystone Conference Center annually as well. 

  Those members of Cochrane who have had severe altitude sickness in the past should probably not come in person (as Peter logically has decided)--to the best of our abilities we plan to use the latest conferencing technologies to keep these members involved in the Colloquium from their home locations.

  My university signed the venue contract with Keystone last month (after many months of negotiations and my personally twisting the arms of most of our administrators).  The penalty for cancellation up to one year in advance of the event (Oct. 18, 2009) is 10,000 US dollars--the security deposit my university has put forward. Should Cochrane decide to cancel the Keystone venue my University will want that money back. 

 

Yours truly,

 

-Bob


Robert Dellavalle MD, PhD, MSPH
Chief, Dermatology Service
Denver VA Medical Center
1055 Clermont St., #165
Denver, CO 80220

ph.303-399-8020 x2475
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Altitude Awareness
Colorado’s Summit County has the home of some of the most beautiful mountains in the country, and we hope you enjoy your visit.  However, some of the features which make Summit County so attractive can also create some difficulties.  The average altitude is over 9,000 feet.  You will probably notice that your breathing is faster or deeper, you have an increased heart rate, and you may feel short of breath, especially when being active.  This is the body’s first and most effective response to altitude.  Being in good physical condition has no bearing on ones ability to acclimate. 20-30% of all visitors will experience some altitude illness symptoms.  Ultraviolet rays from the sun are also stronger.  No matter how tan, you should use a sunblock with a minimum SPF rating of 15.  Sunburn of the eyes is also a real danger.  Wear sunglasses with UV protection, even on cloudy or overcast days.
Symptoms of Altitude Sickness
Headache; nausea; poor appetite; run down feeling; shortness of breath.  Altitude sickness feels very much like a hangover or the flu.  The recommendation for mild Altitude sickness is Tylenol or ibuprofen for the headache and Dramamine or Emetrol for the nausea.  Also drink LOTS OF WATER.  These symptoms should go away in a day or two.  Wet cough; disoriented, leave me alone feeling; too weak to eat or get up; fingernails and/or lips blue in color; shortness of breath at rest; balance and/or coordination problems are all very bad symptoms.  If you encounter these you should see a doctor as soon as possible!
How to Improve and/or Avoid Altitude Sickness
Increase fluid intake, DRINK 8 -10 GLASSES OF WATER A DAY.  Water and juices are better than coffee or tea.  Decrease salt intake.  Increase carbohydrate intake, such as pancakes, pasta or rice.  Decrease protein intake, such as steak and eggs.  Reduce alcohol and caffeine intake.  Note: one drink does the work of two.  Avoid tranquilizer pills or sleeping aids, they slow your breathing.  And if you know you have a history of Altitude sickness, do not fret!  There is a prescription drug out there called Diamox which prevents Altitude illness and speeds up the acclimation process.  It is given 24 hours prior to departure and for 2 days after arrival.  Ask your physician.

Colorado Weather
Summit County’s 40 degree latitude gives pleasant average maximum temperatures throughout the year.  Combined with the low humidity, even the most extreme temperatures don’t seem quite as cold.  The average daytime temperature in Keystone is about 60 in May, 70 in June, July 75, August 73, September 67 and October 57.  The temperature generally drops about 20 degrees at night.  It is the mountains, so always be prepared.

NOTE: See also http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/07pdf/acs33-05.pdf for  Canadian taskforce summary listing the preventive measures that can be taken.
From: "Peter C. Gøtzsche" [mailto:pcg@cochrane.dk] 
Sent: 30 January 2008 16:02
To: Jini Hetherington
Subject: The Cochrane Colloquium in 2010 - call for a new venue

Dear Jini,

[Herewith] my proposal about finding another venue for the 2010 colloquium, to be discussed at the Steering Group meeting [in Vellore].

bw
Peter

***********************************************

Purpose

To call for a change of the Steering Group decision to have a Cochrane Colloquium in Keystone, or, if the Steering Group is not willing to change the venue, to ensure that people in the Cochrane Collaboration be made aware of the risk of getting acute mountain sickness, as described below, so that they can make up their own minds whether or not they wish to attend the Colloquium after having been informed about the risks. 

Urgency

Low.

Background 

The Cochrane Colloquium in 2010 will be held in Keystone, Colorado, which has an elevation of 2,800 m. As I have suffered from mountain sickness before and anticipated that a lot of people would get mountain sickness at this altitude, I checked on Google and had my worries confirmed (http://www.emedicinehealth.com/mountain_sickness/article_em.htm). The article states that mountain sickness generally develops at elevations higher than 2,400 m above sea level and when the rate of ascent exceeds 300 m per day.

I then consulted an expert, Drummond Rennie, who was previously a mountain climber and who has also done research on mountain sickness (latest paper: Hackett P, Rennie D. High-altitude pulmonary edema. JAMA 2002;287:2275-8). I got the following information from him:

The reason high altitude research groups work at Keystone is that so many people get acute mountain sickness (AMS). Denver (about 1,600 m) is around the height when hypoxic drive begins to kick in, and one night there may be worthwhile. For Cochrane people, that would be a logistical nightmare, but staging and going up slowly will be important for those who are susceptible, since AMS occurs in those who go up too high, too fast. Unfortunately, "too" is entirely individual, and, unless the individual has had previous repeated exposure to such altitudes, it is unpredictable who will get ill.

People who are resistant to AMS rarely sympathize with their companions suffering severe headache, vomiting, dizziness, sleep disturbance and so on, and have no difficulty inviting large numbers of people to altitudes like Keystone's. They usually cannot understand that individual susceptibility varies widely, and that some people are highly resistant, while others get ill as low as Denver. It usually does NOT depend on athleticism or fitness. Indeed, Drummond treated a young female triathlete who lapsed into coma on her third morning at Keystone, with high altitude cerebral edema. She came within a whisker of dying, and when Drummond saw her the next day in Chicago, she had little idea where she was.

At the EBM symposium in Vail (2,554 m), which is appreciably lower than Keystone, a number of attendees complained to Drummond of problems. The others seemed to have a great time, and we know that the vast majority of people with acute mountain sickness make a rapid spontaneous recovery, and are fine in a few days.

The most useful evidence comes from a comparative study: 454 people attended week-long continuing medical education programs at ski resorts in the Rocky Mountains with base elevations of about 2000 m, and 96 people attended such programs at sea level in San Francisco (JAMA. 1989;261:732-4). AMS was defined as at least 3 out of the 5 cardinal symptoms: headache, insomnia, dyspnea, anorexia, and fatigue, and only symptoms with an intensity of at least grade 2 (moderate) out of 5 were analyzed. AMS occurred in 25% of subjects at 2000 m compared with 5% of subjects at sea level. The incidence of AMS at 2000 m was greatest among subjects who had come from lower altitudes. Half of the subjects with symptoms took medication for their symptoms. Ninety per cent of all symptoms that were reported occurred in the first 3 days. (In this paper, fitness seemed to matter, but that's not at all typical). Another useful paper is: Ann Intern Med 1993;118:587-592.

It should be noted that estimates of rates of mountain sickness are likely to be underestimates, as  people who have had AMS in the past might avoid running this risk again. Furthermore, Keystone is at a considerably higher altitude than the ski resorts in the study above. 

Everyone at risk should be taking acetazolamide (Diamox) prophylactically. It's very effective, as Hackett and Rennie showed in an RCT done in the Himalayas in 1975 (Lancet 1976; 2:1149-55).

Drummond contacted three other experts in high altitude illness, all of whom have worked in Keystone. Charlie Houston (U Vermont), Tom Hornbein (U Washington) and Peter Hackett (U Colorado). The last is in Keystone all the time, and works at Telluride (2,667 m) and he said that a questionnaire of conference participants showed that 30% would never return if the conference were to be held there again.

Rennnie would not advice Keystone as a venue for a Cochrane Colloquium. Neither would I. The considerable risk of getting AMS, on top of jet lag, is not a good basis for contributing meaningfully to a colloquium.

Proposals

See Purpose above. Being an evidence-based organisation, the least we can do is to warn people about the risks, but given the evidence, I very much hope the venue will be changed.
Peter C. Gøtzsche, director

Nordic Cochrane Centre

From: Dellavalle, Robert [mailto:Robert.Dellavalle@UCHSC.edu] 
Sent: Wednesday, January 30, 2008 2:25 PM
To: Jini Hetherington; "Peter C. Gøtzsche"
Cc: lornebecker@tampabay.rr.com; a.grant@abdn.ac.uk; Nick Royle; kdickers@jhsph.edu
Subject: RE: Agenda item for CCSG meeting, Vellore, April 2007

Dear Jini,
 

  I humbly suggest that Peter C. Gøtzsche's concerns receive careful consideration and maximal discussion as an agenda item at the upcoming Steering committee meeting.  
  Although the Keystone contract has been signed, the penalty for backing out of it at any point prior to October 16, 2009 is only $10,000 US.  If there are alternative organizers willing to pay this minimal fine for cancellation of our contract, we would not oppose a Steering Committee decision to take back the bid they granted us to hold the Colloquium. 
  Unfortunately Keystone was the only conference location in Colorado that could handle the Colloquium within the budget restraints we were given.  We have already highlighted altitude sickness concerns with Keystone and plan to use organizers who routinely run large conferences at Keystone.  We will be including the standard information on altitutde sickness and making the standard preparations that all Keystone conferences employ - e.g.s at www.keystonesymposia.org - but nonetheless some attendees will get altitude sickness.
  We are here for the greater good of Cochrane, and if a different location with different organizers suits that good better, we will let the cup pass.  

 

-Bob

Robert Dellavalle MD, PhD, MSPH

Chief, Dermatology Service

Denver VA Medical Center

1055 Clermont St., #165

Denver, CO 80220

ph.303-399-8020 x2475
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