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Clinical analysis of severe heatstroke complicated with liver damage
Zhang Lixin' Tao Hong® Li Jingrong'
('Dept of Emergency The Second Affiliated Hospital of Anhui Medical University of Anhui Hefei 230601;
*Dept of Emergency The First People’s Hospital of Anhui Hefei 230061)

Abstract The clinical data laboratory examination auxiliary examination and treatment of 43 cases of severe heat—
stroke patients were studied and analyzed. According to whether the liver function was abnormal patients were di—
vided into two groups including research group and control group. A total of 2 of 28 cases of liver damage presented
acute liver failure with DIC. The univariate analysis indicated that the severe heat stroke combined with liver dam—
age was closely related with body temperature creatine kinase blood urea nitrogen blood sodium and course of dis—
ease( P <0.05) not with age creatinine blood potassium and white blood cell count. Thereinto the most sensitive
risk factor was body temperature followed by the blood sodium and creatine kinase levels. The average hospitaliza—
tion time of heatstroke combined with liver damage was ( 15. 6 £5.6) days and cured or improved in 25 cases 3
cases of death the efficiency of 89.3%.
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