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Correlations between heat stroke and laboratory examination

Hong chun
(Wuhan General Hospital of Guangzhou Military Region ,Wuhan , Hubei 430070 ,China)

Abstract: Objective
Methods

mal results were above 60 % . Conclusion

complications, and taking appropriate treatments promptly could reduce the mortality and disability.

Key words: heat stroke; body temperature regulation;

VT JUAE ol T30 T B B 2800 7 A 10 B o s RO B
AP Y LA BTN . RS B AT R R L AR A R
U 3610 SRR, HOBE T BB AT A R AR AR B TR 2B T R S A
SRS IS AR BN RT B Y AR Y O O R IR S T
40°C , P B Bk T Ry B DL B bR A 28 R 0 5 0 A 22 UK
s Bk, ARBE 2009 4F 6 & 2011 4F 8 H JLiiig 35 il
R U SR B A AR TR .

1 BEREHE

11—kl 2009 45 6 3 & 2011 48 8 A ILUiA Y 35 il
PR 29 B, 2 6 L AR IR 19~59 %, FAN T AR 28
Bl A 7 BIRNE A TE . BT 21 B BE L 10 B4 5 B,
2 BICER YT 2 BIBET.

1.2 IRRH BEHHAERGREEY 41 0 25K,k
BB R T B0 K B IR R R . 12 W AT HE IR AR = 5 X
k3],

1.3 SEmFEfMA  HRAEE D22 F R E N R 5 o AR
AHFATR A . AEARIE AR TSI EE B D Ee O ILEE SO A
SO WUAR 25 4 249 3 B Bk i, 3~ 4 mL, T4 4.3 000 r/min 8.0
5 min 43 BTG o % 0D RE AN D- 3R Bl BGER Bk o 3ml, Mk
FRdh 1+ 9 HLEE.3 000 r/min &0 15 min 20 MK . AELTH
%2l BECKMAN COULTER UniCel DxC600. it 71 5% Jfl 5
W26 FE HE MR A PR 2 W) 1 DL o 2 R 8 TR L O LR 5 )
T H AL 28 0 B [ cobas e411 (Disk) , i 7 3% JH B [ 8 W7 7 &
CHEO AR A i kL HRR . BE i ZhsEf D-— 5%
K1 %% F§ BECKMAN COULTER ACL Advanc, i) % A In-
strumentation Laboratory Company J& 23 5F] . & N3 H ™%
i HE AR A LR I o

2 % R

35 ARG R AT AR AR T O LR R
M D- TR A AR ILE 1.

JBE I T AE

laboratory techniques and procedures

Laboratory examination results for the first time in 35 cases of patients with heat stroke were analyzed. Results
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To explore the importance of laboratory examination results in prevention of heat stroke complications.

Abnor-

Laboratory examinations might play an important role in the early detection of heat stroke
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AR 25 7L43 0~5 pmol/ L.
g
JR% 30 8571 2.5~6.3 mmol/L
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