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[Abstract]  Objective
Sixty—nine patients who met the case definition of EHS at ten military hospitals from June 2002 to August 2012 were

To determine prognostic risk factors of exertional heat stroke (EHS). Methods

enrolled in this retrospective study. The clinical data and prognosis was observed, including rhabdomyolysis (RM),
disseminated intravascular coagulation (DIC), acute kidney injury (AKI), hepatosis, epilepsy, shock, arrhythmia,
multiple organ dysfunction syndrome (MODS) and consciousness disorder. A logistic regression analysis was made to
look for the significant risk factors, and its accuracy and reliability were tested and verified by statistical equation.
Results There were 69 patients with EHS in the study, and 18 (26.09% ) were dead. The independent prognostic
factors were identified as DIC and AKI [DIC odds ratio (OR) =94.994, 95% confidence interval (95% CI)
3.837-2352.031, P=0.005; AKI OR=90.871, 95% CI 2.079-3971.995, P=0.019]. The mortality was 16.67%
(3/18) when any one factor exist; the mortality was 93.75% (15/16) when two factors exist (sensibility was 83.33%;
with specificity of 98.03% , positive predictive value of 93.75% , negative predictive value of 94.34% , and accuracy of
94.20% ). Conclusions Among all the clinical parameters, the major risk factors affecting prognosis of EHS included
DIC and AKI. The mortality might go very high if both two risk factors exist.
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