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[Abstract]  Objective To discuss the relationship between early coagulability parameters at admission in
patients with severe heatstroke and their outcome. Methods The data from 176 patients with severe heatstroke admitted
to Guangzhou General Hospital of Guangzhou Military Command from January 1st, 2002 to August 31st, 2013 were
retrospectively analyzed. The patients were divided into survival group (n=150) and non-survival group (n=26)
according to the outcome. The incipient values of coagulability function indexes within 24 hours after admission were
collected, and prothrombin time (PT), activated partial thromboplastin time (APTT) and platelet count (PLT) were
compared between two groups to assess the statistically significant indexes for the analysis of the relationship between
coagulability parameters and outcome with receiver operator characteristic curve (ROC curve ). Results  Compared with
those in survival group, PT and APTT were significantly prolonged in non—survival group [PT (s): 34.0 (18.8, 45.6)
vs. 18.4 (13.8, 18.0), Z=-6.09, P=0.000; APTT (s): 79.7 (41.0, 91.2) vs. 60.8 (33.4, 41.0), Z=-5.08, P=
0.000]. The PLT counts were significantly lower in the non—survival group than those in survival group [ x 10%L: 60.8
(4.7, 95.3) vs. 128.4 (79.8, 180.8), Z=-4.34, P=0.000). ROC curve analysis showed that the area under ROC curve
(AUC) for PT in predicting the death of patients with severe heatstroke was 0.874, with standard error of 0.028 and 95%
confidence interval (95%CI) of 0.819-0.927 (P=0.000). The best cut—off was 18.5 s, with sensitivity of 76.9% and
specificity of 20.0%. AUC for APTT in predicting the death of patients with severe heatstroke was 0.812, with standard
error of 0.047 and 95% CI of 0.740-0.903 (P=0.000). The best cui—off was 46.55 s, with sensitivity of 69.2% and
specificity of 14.0%. AUC for PLT in predicting the death of patients with severe heatstroke was 0.767, with standard
error of 0.040 and 95%CI of 0.688-0.845 (P=0.000). The best cut—off was 86.5 x 10°/L, with sensitivity of 68.0% and
specificity of 36.8%. Conclusion Early prolonged PT and APTT and reduced PLT count are associated with increased
risk of death, and it can predict a poor outcome in patients with severe heatstroke.
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S PKE (mean arterial pressure, MAP)
KR (central venous pressure, CVP )
B AR (stroke volume, SV)
ORI (cardiac output, CO )
OfEIMAE S cardiac index, CT)
JokHE (28 B2 ) il AR A AN (percutaneous oxygen saturation , SpO,)
FRC DK L S AR

(central venous blood oxygen saturation , Sev0,)
FE B HHM A8 (left ventricular ejection fraction, LVEF)
Fr B BRI AR

(left ventricular end—diastolic volume, LVEDV)
FEZWAE IR 2 F (Left ventricular end—systolic volum, LVESV )
FLERTE % (1actate clearance rate, LCR)
AETEEU oxygenation index, Pa0, / FiO,, 0l )
A S A5 A ( body mass index, BMI )
WS T( troponin T, ¢TnT)
WLEFE %% (creatinine clearance rate, CCr)
AR 2 i (alanine aminotransferase, ALT)
KA IR 5% % i (aspartate aminotransferase , AST )
FLER N S (lactate dehydrogenase, LDH )
FAHLTZ (total bilirubin, TBil)
B 4EBZEE (direct bilirubin, DBl)
420212 (indirect bilirubin, IBil )

[%45 2 )5 ( procalcitonin, PCT)
N Ay B ELHABR KA
(N-terminal pro—B-type natriuretic peptide , NT-proBNP )
T AR B4 L35 Tt )
(activated partial thromboplastin time , APTT)
T 1M1 AR ] ( prothrombin time , PT)
VL 1M1 {5 [7] (thrombin time, TT)
N E4HE DR $1)5 (human leukocyte antigen DR, HLA-DR)
g Z 4 (lipopolysaccharide, LPS )
A I EE YR (bronchoalveolar lavage fluid, BALF)
TR Eh 22 v ( phosphate buffer, PBS)
IS 1 (positive end—expiratory pressure, PEEP)
PRAMERT 44 (extra corporeal membrane oxygenation, ECMO )
2. Ji U 2. TR (ethylenediaminetetraacetic acid, EDTA )
Dulbecco 2K 11 Eagle B 75255 (Dulbecco's minimum essential
medium, DMEM )
3,3'— "E BN (3, 3'- two amino benzidine, DAB)
S E IR IOEE (fluorescein isothiocyanate , FITC )
Wi - RGN
(reverse transcription—polymerase chain reaction, RT-PCR )
R 5T A EE 5 ( Western blotting )
FEIER G R 1

(enzyme linked immunosorbent assay, ELISA )



