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[ Abstract] Objective. To investigate and discuss the values of several common clinical biomarkers in
assessment of clinical prognosis in patients with heat stroke. Methods Thirty-one patients with heat stroke
suffering less than 24 hours treated in our department from Jaly 2008 to September 2014 were enrolled in this
study. They were divided into the survival.group and.death group according to clinical prognosis and then the
differences in values of several common clinical biomarkers for assessment of clinical prognosis in patients
with heat stroke were compared between two groups using ROC curve analysis. Results ROC areas under
the curve ( AUC) of body temperature, lactate dehydrogenase ( LDH-L), prothrombin time ( PT) and
international normalized ratio (INR) at admission were 0. 808 (0.617-0.998), 0.831 (0.686-0.975),
0.831 (0.679-0.982) and 0.831 (0.673-0.989), respectively in prediction of deaths in patients with
heat stroke and the optimal diagnostic thresholds were 38. 65 °C, 892 U/L, 16. 7s and 1. 445, respectively.
The ROC AUC of survival in patients with heat stroke predicted by Glasgow Coma Scale and fibrinogen
(FIB) were 0.815 (0.664-0.967) and 0.885 (0.746-1.00) respectively and the optimal diagnostic
thresholds were 4. 5 points and 2. 11 g/L. Compared with survival group, in the death group, the admission
body temperature group was significantly increased (39.4 + 1.3 vs. 37.8 £ 1.1 C, P =0.01), the
admission PT was significantly prolonged [ (24.1 +£9.5) sws. (17.0£5.2) s, P=0.021], the INR
was significantly elevated [ (2.35 £1.25) ¢/lws. (1.46 £0.63) g/L, P =0.022], and FIB was
significantly decreased [ (1.92 £0.58) ws. (3.18 £1.04), P =0.014]. There were no significantly
statistical differences in other biomarkers, including APACHE I Score, Glasgow Coma Scale, 24-hour body
temperature,, 24-hour temperature decline, LDH-L. (U/L), creatine kinase (U/L), PT of activate part,
lactic acid (mmol/L) and creatinine ( umol/L) at admission. Conclusions Body temperature, LDH-L,
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PT, INR, FIB and Glasgow Coma Scale at admission can effectively predict clinical prognosis of the patients

with heat stroke.

[ Key words] Heat stroke; Clinical indexes; Predictive values
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The value of body temperature, LDH, PT, INR and GCS, FIB in evaluating the prognosis of patients with heat stroke
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