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Body 

Background: Heat stroke is defined by failure of thermoregulation and central nervous abnormalities as 
a result of high core body temperature. The cardiovascular system is also a vital target organ of heat 
stroke, and the prediction for cardiovascular dysfunction is very important. We aimed to find out the 
prognostic value of numerous factors and scoring system for predicting cardiac function in patients with 
heat stroke.   

Methods: We analyzed the data and clinical outcomes of the patients with heat stroke who were 
admitted through the emergency room from 2017 to 2021. APACHE (Acute Physiology and Chronic 
Health Evaluation) score was calculated by PaO2, body temperature, mean arterial pressure, blood pH, 
heart rate, respiratory rate, serum sodium, potassium, creatinine, hematocrit, white blood cell count, 
and Glasgow Coma Scale on admission.   

Results: We enrolled 36 patients (64 ± 20 year-old, 27 males). The median of APACHE score was 15.5 
and patients were classified into a high-APACHE score group and low-APACHE score group by median. 
Left ventricle (LV) fractional shortening was lower in the high-APACHE score group and LV ejection 
fraction also showed lower tendency in the high-APACHE score group (table 1, p=0.039; 0.057). The rate 
of patients treated with mechanical ventilation was higher in high-APACHE score group.   

Conclusion: Echocardiography should be recommended for evaluating LV function in heat stroke 
patients with high APCHE score. 

 



 

 

 

Clinical Implications: My study will help enable cardiovascular clinicians to know about the prognostic 
factor for cardiac dysfunction in patients with heat stroke.


