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Abstract

Clinical Study on Prognosis of Severe Heat Stroke

Hideyuki Ajisaka, Shinsuke Saito, Keisuke Ohta, Yuzo Mizukoshi,
Takumi Taniguchi and Yoshikazu Goto

Department of Emergency and Critical Care Medicine, Kanazawa University Graduate

School of Medical Science

13-1 Takara-machi, Kanazawa 920-8640, Japan

The prognostic factors of severe heat stroke were examined by comparing four survival and two
death cases. Body temperatures were 40.0~43.0°C in the survival cases and 39.5~39.7°C in the
death cases at the first medical examination, but fell to around 37°C in all cases on the next day.
There were no significant differences in the vital signs and blood test results at the first medical
examination. However, on the next day, significant differences were seen in Glasgow Coma Scale
(15 in survival cases vs. 3 in death cases), serum creatine phosphokinase value (744~2,8991U/! vs.
8,590~11,5201U/17), serum lactic acid value (7~25mg/d/ vs. 137~174mg/d/), and MOF score
(0~5 vs. 7~10). These results suggest that the degree of subsequent improvement rather than the
first clinical data is reflecting the prognosis.
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