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Analysis of early warning factors in severe heat stroke patients ZHANG You-ping, LI Shu-sheng, FANG Ming-hao " .
Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030 , China

Abstract Objective: To explore early warning factors in severe heat stroke patients. Methods: The consecutive pa-
tients diagnosed as having severe heat stroke patients were studied. Those patients were divided into recovery group and dete-
rioration group according to their outcome. Detailed clinical characteristics and Acute Physiology and Chronic Health Score
(APACHEIl ) were collected and analyzed. We established the forecasting model to predict the poor outcome of severe heat
stroke patients by Multi-Logistic regression analysis. By describing receiver-operating characteristic (ROC) curves, we com-
pared the forecasting model with APACHE II in the prediction of severe heat stroke patients”poor outcome. Results: Mechan-
ical ventilation (MV) and blood potential of hydrogen (PH) were found to be independently associated with poor outcome of
severe heat stroke patients. Logistic regression equation (i.e. prediction model) was: 181.471 +5.505 x MV -25.073 x
pH. The area under the ROC curves ( AUC) of the prediction model and APACHEIl was 0.955 (95% CI =0.874-1.000) and
0.881 (95% CI=0.613-1.000) , respectively. Conclusion; Our forecasting model was much better than APACHEI[ in predicting

poor outcome of severe heat stroke patients. MV requiring and pH <7.3 in the early stage of heat stroke were closely associated

with poor outcome.
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V677 ( continuous renal replacement therapy, CRRT)
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(%) B e (d) H %, (C) (K/min)
IF4E4 10 45.5 +£20.1 8 2 6.1+3.3 2 8 38.0+1.0 102.7 £23.7
T 11 51.9+14.8 8 3 8.9+6.4 2 9 38.4+1.7 120.5 +25.3
285 g ANRIPRREC AU A WBC HCT PLT ALT
(R/min) (#1) ( x10°/L) (%) ( x10°/L) (U/L)
WA 10 26.6+7.3 3" 12.0£6.2 37.5+3.1 112.5+54.9° 261.2 £619.0
Tl 11 25.5x11.7 10 11.3 6.1 39.8 £5.7 46.7 +35.0 505.6 £1078.2
248 3 i AST o 4% R WLEF A 4P s 4
(U/L) (mmol/L) (pumol/L) (pumo/L) (mmol/L) (mmol/L)
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20 5 1] PT(s) APTT(s) pH PaCO,(mmHg)  PaO,(mmHg) APACHEII 3£ 4 (%)
EEE ik 10 17.4 £3.2 37.3+5.6 7.4+0.1" 29.9+7.2 102.0 +39.0 12.0+8.3"
T AL 11 41.1+48.9 72.2 £51.8 7.3+0.1 33.1+16.3 109.8 +33.3 20.0+4.7

E: 5 Tk, " P <0.05
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