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Abstract: Objective To investigate the relationship between coagulation and fibrinolysis system dysfunc-

tion and short-term prognosis in patients with exertional heat stroke. Methods A total of 156 patients with
exertional heat stroke were analyzed retrospectively. Patients were divided into survival group and non-surviv-
al group according to whether they died within 28 days. The differences of clinical features,coagulation and fi-
brinolysis biomarkers between the survival group and non-survival group were compared. The Cox regression
analysis was performed on the statistically significant factors, and receiver operating characteristic (ROC)
curve and Kaplan-Meier survival curve were drawn for the analysis of risk factors. Results A total of 28 out
of 156 exertional heat stroke patients died. Compared with the survival group, the non-survival group had

higher core body temperature and lower systolic blood pressure (SBP) (P<C0. 05). There were no significant

» BB EHE¥QH TRLIHA8CXZ024),
EEBR N IRA L, FIRE, TEMNF MG O FIBITM IR,  © BfE{EE ., Email:songqing3010301@sina. com,



IR E¥ 07 2023 4 9 A4 44 %% 18 ¥ Int ] Lab Med,September 2023, Vol. 44,No. 18 o 2245 -

differences in age,gender, previous history,environmental temperature and humidity (P>>0. 05). The interna-
tional normalized ratio of prothrombin time (PT-INR), partially activated prothrombin time (APTT), D-di-
mer (DD),platelets (PLT), fibrinogen (Fib), prothrombin activity (PTA) levels of patients in non-survival
group and survival group had significant statistical differences (P <C0. 001). Multivariate Cox regression re-
sults showed that PT-INR, APTT,PLT and SBP were independent influencing factors for 28-day prognosis of
patients with exertional heat stroke (P<C0. 05). The cut off values for PT-INR, APTT and PLT were 1. 70,
44.75 s and 85. 0 X 10° /L, respectively. Grouped with the cut off value, there were statistically significant
differences in the estimated survival time between patients with PT-INR = 1. 7 and those with PT-INR<(1. 7,
between patients with APTTZ=44. 75 s and those with APTT<(44. 75 s,and between patients with PLT<C
85X 10" /L and those with PLT==85X10"/L for exertional heat stroke (P<C0. 001). Conclusion The disorder

of coagulation system and fibrinolysis system is related to the severity of exertional heat stroke. The pathological

process of early coagulation activation (not fibrinolysis) in exertional heat stroke may lead to poor prognosis.
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