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Analysis of fatal misunderstandings in the preven- |, .o qe s g iy sns . 5s T REHRBRA T |

tion and treatment of exertional heat stroke LRI

SONG Qing, LIU Shu-yuan
( Department of Critical Care Medicine, Chinese PLA General Hospital, Betjing 100853, China)

[ Abstract ] Heat stroke is the most severe type of heat related illness with a very high mortality rate. In particular, exertional
heat stroke should be paid more attention for its high rate of misdiagnosis and missed diagnosis due to the lack of specific clinical mani-
festations and rapid progress. In addition, there are also some misunderstandings such as inadequate estimation of severity and incorrect
treatment in clinical managements. Professor Qing Song and her team made a detailed analysis of the current situation of treatment in
China, combined with the research progress at home and abroad and concluded the “ten fatal misunderstandings” in the prevention and
treatment of exertional heat stroke, hoping to attract the attention of counterparts in and outside the military.

[Key words ] heat stroke; exertional heat stroke; death; fatal misunderstandings

0 35

REmZETREARREEHEFENEZCRE ﬂ'r‘] ABIT 40 °C, A BRI AR B AL A
LRENEIERN T EAERTIRR, EE&F‘?Q’J‘J}’%%@O BRI R E A AR, AT
K 2 B B ELR (classic heat stroke , CHS) #1757 77 ﬁ__?’/@%ﬁ')ﬁ(exemonal heat stroke, EHS) , EHS % L. T 2 &

Bl Zai Wit EERA AR RELZS I GNE ARBAEEY BHRENNR, AR FEDL RD,

WS RE R TRGKS0% U L, FHCEFNERF 28, EXRLERHT R L XA -8, 7+
RERPETRKENRSRAH A RENREIRET T AEIN , AXELGEWFRIR, T H
EHS 8¢+ AF AR, £ 5 RTRR.

(3

YEH B4, 100853 b, MEACEE IR B EORE S 4 Rt



+ 450 - ZREE EIBG S 24 2018 4F 9 A58 20 56 S Military Medical Journal of Southeast China,Vol.20,No.5,September, 2018

1 BORTERIX — AR INRIAE

BERHE T, ZR A ZHRFRENFFRAERESEZRANE | LEREERBKR, MEL ML
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