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Etiology of fatal exertional heat stroke induced by military training

Ji Jun, Song Qing, Zhou Feihu, et al. Department of Surgical Intensive Care Unit, General Hospital of PLA,

Beijing 100853, China

[Abtract] Objective To investigate the etiopathogenesis of exertional heat stroke (EHS) induced by military training of those pa-
tients admitted in military hospitals, and analyze the influence of EHS as a predisposing factor on prognosis. Methods Eighteen patients
with EHS were admitted in 6 military hospitals from Sep. 1995 to Aug. 2007, their clinical data were retrospectively analyzed. All cases
were evaluated according to Minards EHS predisposing factors including the individual's physiologic limitations, environmental conditions
and the organizational predisposing factors. According to the final treatment outcome, 18 cases of EHS were divided into fatal group
(Group F) and survival group (Group S). The significance of deviation on the predisposing factors, and of the differences on the accumula-
ted predisposing factors between the two groups, was analyzed. Results All the 18 cases of EHS occurred after military training, and
complicated with multiple organ dysfunction syndrome (MODS). Hyposthenia, excessive physical efficiency training, incorrect disease
classification to the patients, and inappropriate diagnosis and treatment were found to be the strong predictors to a grave prognosis. The
effect of accumulated predisposing factors of EHS in group F was significantly higher than that in group S (10. 04-1. 41 ws 5. 64+1.96, P
<C0.01). Conclusions Importance should be emphasized on military training about scientific training method. institution of scientific and
reasonable training guideline, and in strict obedience to existing training regulations. At the same time. the appropriate knowledge of pre-

vention and cure of EHS should be known by the subjects who would take part in the training to prevent the occurrence of EHS,
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Table 1 Differences on etiological factors of EHS between fatal

cases and survival cases
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