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Heat stroke
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ﬂt stroke is a serious clinical entity that 'commonly occurs in military,

~ sports, occupational and the eiderly debilitated persons after exposure to a hot
environment. Disturbances in central neryous system are the major presenting
symptoms accompanied with abnormalities in other systems, It is a medical emer-
gency, requiring rapid cooling and intensive care, even with optimum treatment,
deaths and permanent damage still occur, therefore prevention is the best strategy.
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uma 14N 2 Predispoing factors of heat stroke in order of decreasing importarice

Dehydration
Lack of acclimatization

Lack of physical fitness

Obesity
Febrile illness
Fatigue
Lack of sleep

Past history of heat injury
Conditions affecting sweating

Chronic diseases (e.g. diabetes, cardiovascular disease)

Sustained output of muscular metabolic heat

Skin conditions (e.g. heat rash, sun burn)

Many drugs®'? (e.g. alcohol, -barbiturates, amphetamine, diuretics, beta blockers,

phenothiazine, anticholinergics, anti-Parkinsonians, antihistamine, tricyclic anti-

depressant)

Recent intake of food
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Acute and convalescent infections

Lesions of hypothalamus, brain-stem and spinal cord

- Increased susceptibility due to biological variability
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llNNQﬁ'ﬂ 3 Clinical characteristics of _the two forms of heat stroke

- Classical Exertional
, Age group affected Older Young.
Occur in epidemics. Yes " No.
Predisposing illneéses; Often . No.
Prevailing weather Prolonged heat wave variable
Sweating Often absent May be present
Acid-base disturbance Respiratory Lactic acidosis
alkalosis ¢-6.11)

Rhabdomyolysis l Rare common?13
DIC. Rare common‘¥
Acute renal failure Rare common!?
Hyperuricemia Mild Marked
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- encephalitis
- ‘meningococeal meningitis

- tetanus

cerebral (particular pontine) hemorrhage

infectious hepatitis
- hysterical behavior

- epilepsy
- Malignant hyperthermia
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