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[ Abstract ]

tial pressure, low humidity, and intense winds. These factors significantly impact the physical and mental health of the elderly by influ-

High-altitude regions are defined by a frigid environment, reduced atmospheric pressure, diminished oxygen par-

encing the socio-economic environment, air quality, gut microbiome dysbiosis, inflammatory responses, sleep disruptions, cognitive
impairments, and dietary imbalances, consequently elevating the risk of depression. The intervention for geriatric depression at high al-
titude centers on medication, exercise, psychological therapies, and diet. This article examines the existing research on the effects of

high-altitude environments on geriatric depression and its interventions, both domestically and internationally, with the objective of of-

fering novel insights for the formulation of management strategies for geriatric depression in high-altitude settings in the future.
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