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[Abstract] To provide a reference for the clinical use of paclitaxel drugs. Taxanes are first—line antitumor drugs
that significantly prolong patient survival, but chemotherapy—induced peripheral neuropathy (CIPN) adversely
affects long—term quality of life. These neurotoxic manifestations are diverse in presentation and complex in
mechanism, with a lack of specific treatment options and significant individual variability. High—altitude regions
(elevation > 2,500 m) possess unique geographical conditions characterized by hypoxia, low atmospheric
pressure, and intense ultraviolet radiation, which can influence physiological and pathological processes through
oxidative stress, inflammatory responses, and energy metabolism disorders. These factors synergize with the
neurotoxicity of taxanes. This article systematically reviews the pathophysiological mechanisms of
taxane—induced CIPN, with a focus on how the high—altitude environment contributes to CIPN development
through hypoxia—induced energy metabolism imbalance, low atmospheric pressure—triggered vascular
dysfunction, and intensified inflammatory responses due to strong ultraviolet radiation. It further elaborates on
the clinical features and prevention strategies of CIPN in high—altitude regions and proposes future research
directions, offering guidance for safe medication use in tumor patients in these areas.
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