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[Abstract] Hypothermia is a clinical syndrome characterized by core body temperature <3S ‘C, caused by significant heat loss
from body surface in cold environment. As a systemic cold injury, it can be lethal if treatment is delayed. Emergent diagnosis and
treatment of hypothermia are expected to improve the prognosis of patients. In 2005, the U.S. Army Research Institute of Environmental
Medicine (USARIEM) issued guidelines for the prevention and management of cold injuries, but there has been no corresponding
standard in China. Therefore, Emergency Branch of Chinese Medical Rescue Association, Emergency Medical Equipment Society of
China Association of Medical Equipment, Integrated Rehabilitation Medical Branch of Chinese Medical Rescue Association, and Pre-
Hospital Emergency Care Working Committee of Chinese Aging Well Association jointly developed the Chinese Expert Consensus on
Emergent Treatment of Hypothermia (2025 edition). The consensus covers the pathophysiology, etiology and epidemiology, diagnosis
and severity grading, prehospital treatment, and in-hospital treatment of hypothermia, including 15 recommendations in total, aiming to
provide guidance for the relevant clinical rescue work.
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Fig.1 Physiologic pathways of central and peripheral thermoregulation against environmental cold'®
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Fig.2 Comparison of hypothermia grading in this consensus with Swiss staging system

4 BEETIAST

REEN3: AANGZLEHRIURERFEARTEZNLAEERE |, EEFRA); KEARL
BEWEH A RFHAPEA, BFEROEEH#—F TREEFRE ], EHEFAB); #ARERECH
RisREERERE ], EEFRC)

AT S AR NN T AT B Z R E e AT s IR IR E B 3 8 ZE A M= I B A I
5, KBS ENINGAERAMIL# - PR REE X, Fﬁi]:/%%LZ&Lﬁ*ﬁ%‘ﬁ@ﬁﬁ}%{%(rescuecollapse)EUI‘?
IR ERE(ERER) MEECHBREZR T ERKEELFAREREZLETHANCHRE, 4
BfF e imeEtss, THnREREROEET ROGBEIHRRES, THHER(BDET)FLOSEXT,
Ja e RAG B A TR I 4 E R B RARRE EF RO RBMIHE— FBRRAAL, Bk, HEARLEARY
REEREEHWER ., M. MEEREAT, €F: OUBRTHNHBATRNELRFERS, REK
D ERALER BB TE S 5 (2) 8k B 18] B8R A B B R IR ACT R AL, R R K o Bk R B P R
FEBEREHRMEEMS B MR, QREBEIBRTEXV AL, RUEKEH AN EHERA; HFE
RHEEWIE, 7% EH N TR RN B, D E B R EE KA (S)Rib i AR BRI B
PR B B AR FELCET S, REEBEEAF WA EAREFRREZLENE R EM W, &
MERBEM AT ARRER. HE. B, WRKE., W, NEERLAETREME, MW EREEE.

BEEN4: IRARTRREBERN T ERE SR, RERBRBRRAEZN AL E#EE, 183K
WREBTWABEZREBZNERAAKF., BEBERODE RARWREN, BOEKIETENE BT NE
—REEEEERE L, EEELC)

2019 45 3T B BT 28 8k M R AR IE IR R AR AR B, X LR EE B A BRI R I R B 4 R G IR
WRE, WREBES R, P EEZRFHATHNNELLE, BELE, BEREKERERZERES
B RARE, MAEZSERENBERER T WE, EY O RE<32 CH ZERFAFTRENERTER, AHHY
AN RMREA RER AR YHCERIE<2CH, WRTXRANERATFTHE, 28 CHAZHELXREE
R, TEE, EQEHHROEEFNNRRE ., ERCKEFMEREAF T T2 6, FTRFERE SR
FHENROERBMFEES; WA, ROREBREENERNE, BhFERETHXEEZREZRKTE,
Ly, BREEACHERANRENE, EXTHERTRAIFER, BF - ZRERE, EEZT T
BEREAIE, FLERRE. RETHNFEERBL R AMELR, B, F®EARERIITIEF
IR S N R o ST

BEENS: MEBELEF L RARETPREBEHAIIFEEREL ], EFEFRC); MEREREULR
WEFTRAHFHEFEBEL, EREAB); & RIAFAE BT RERE, NEIIRMARPC Y FKHE
(BH®E T, EHFAB)

RERRIE B HAGRE R AT EARN, EFLEMAE>94%, £ HFK>2500m B L H 4 T EAAK
N, HEHWTALT A MENEAHBERET. BATHEREFASHOERTNMERK, Rud
MERNREATEHRAEEE, CHEFTRAE R ENREBELL LR EFEZSERRY, AXERT



MR #7E  20254F6 H28 0 #5s0%: el

iR B 2 4
R, HHAKTIRL
IR S AL BRGSO R AR 25 P

TR IR | s it
KRS IEH 7
2 & R CIERMSEAE , B0 MRE>35 C)

T/, R

B BE AR (B O AT 35~32 °C)

RSt (TR
# FRIETHI: BB BRI L0 A KT, WRIIR: AR
BN/ WL R : 441 - ek R, R
BRI T [— sl #h bt e st SRR Rk RN EBIEE
)R, 30 min IS B2 SE BRATAE

EFER: ATkeE. RSP AR AR

rh AR AE (B O AT 32~28 °C)

N (E

FEREME: AR EEOaE . WO R, A RAS . B . A
WS FEE SRR R ROl B R

HNIRTT : 40~42 CLEFTE K FAUCHUE AN, ARSHTE

R/ VI <Vt =p - S DR AT
1 Hfih: JFXZEHAICUM BB
SRR 2 [l R HAS TCU R ] Sl CPBIY 5 e

BB HATE
?.}
Y o AR TRLAE (B0 14T <28 C)
> = an -
ERRERLEEIOGR | | membnen en ‘
R/ > -ﬁﬂ%lﬂﬂﬁ&%ﬁ%: I, &:DW?H[@Q"CN}LT:{’:%EEMW
st S PIRCGE, SO%IE N RRATHERE
+ T P T DA BRI 38 Sl Pet CO, 486 S0 <
T\¢ SR, RIIRAENER>2500 mityHE X
= - S R E T AR R E B P - .
- WGERA A AT R AT COR (TR Y . PerCO M, 7t Losh P miA) | — g;ﬁﬁ%mwﬁ%mw%ﬁww
BBy ®E | & | - WMEIEER R E R
B 35 i LA B | - WD DR RAEDI R R
UL - FRURBRIARTT R 1~2 €, sEERZOAR>30 CJF
) + B <30 CAVE ML), B0 KT 30~35 “CHEINZA 24 ] a2 1%
- ¢ F i 21 i
- - WURTFEAZBE , WTIMIAER S PECPR BRAbE
o - CPRIGHHE R IE AT 1 AL
L ANSRA L A R R, TR CPROBE A A Lo I A 751 7 CPR) o
AEIR - WO B R PEIR IR, I 2 JRA AR % BT TR R > 24 C
- W INAP>12 mmol/L, £ 1ECPR

CPR.CMAZ 55 ICU. HEAE M9 575 PetCO,. IR — AL MK ; AED. HEIARSNEREIAS ;s CPB. LA
B3 (AT e i A S Ak PR SR  F

Fig.3 Decision flow chart of pre-hospital emergency treatment of hypothermia!”

S ARG ; IRERIRAE 51 AR IF X 5 M R ALAR A RS T ATER R T,

TR R E B I B R BN A A R AE R IR BOUR R i B 4P O TR BT AR b U PR B R D
EBAMAEETWTR, FTRS B W E, ZRAZMIZERE, BT REBLRSE A KK
FHEHBL, SREFTHEARREN KD AE, FbN R HFATREE A, i s SR8 kT4
W Rz R B AR S, Ao B AN R B RO 48 B Bk F R RE LR S R, TR B MR F R A SRR
Tt #E O B 10 R B 8 IR N, R R A A B 40~42 1CIY, ERATE T, MR R AGRAT BRI g
AR B — b T, (0 A S R O R B A B LR B AT B O
s B o e OB R Y — R LT BEREREUAREARBEET ALY, FRELESEREAERNAE. BF
TN REER BRI, UWRTIEMAWIC ) EEE, NBEATESRILS, A EREAAEY
1, AHEAFG R E#0,

BERN6: R IR B & H B AT ot B 57 BY 26 B Al & & SOFF, SR % IR QW IRIF L0 R TT
H b . A B B 7 (cardiopulmonary resuscitation, CPR)HI W fi 8 & 3 51 30 ik % 20 1 min; BEFL B KB 2 fn &
HBEEFZERREBELAFZAWNEEREREL L, EHERA) . REEECHREEL THTEL,
FER P A B CPR(IEHF IR 1, EEF A C)

BREFZABZOEE <30 CHATFLCHERE, 2B CHOHARELERKENRS, <20 CHTFHR
TR Tk T A ARG A, RO ERIE<32 CHB T iR AT RE,

CPRXZE A TR HRE, MERELF CRTHERE, MERERL, REACEEN, SHRE



Med J Chin PLA, Vol. 50, No. 6, June 28, 2025

By 5 W7 B W A, 72 TT 46 CPROAT BE Al A 3 B0 S 30 Bk 1 min, #nsk i B 50, N IF 46 CPRY, W W5l B A,
W HRAT R E T R W RA TR K Z A 4 JE (PetCO,) A8 0% 3 I 4 7 4 By 4 W72, 0
Pl B EEE R N FACPR, BFELREERCTH R, CEHHIREH, WESEEFETHEA
By QRS KB, N R BLAT CPR, [ 3E PetCO, Wi I IIF 52k = 3 V£ 3k 48 7 & 20 [ 1 7R 3% 0 5 WL V& o A Xt L 8
W PR M BB AT R R QRS KA, X T H BT IR ARE B, MoLE A B R
FHATCPRI, w3k HFREMANEHS, EROEREN<30C, NERHF-—FZREBTFALERORERE
>30 ‘Co, W KRIR<30°C, W AR TE LIREAEBE; 2 O@RIE>30 CH, B LIREWAHE RS
3~5Smin %4 2§ — K K & 6~10 min % 25 — K, S RIE=3S ChE ALK BARE BT 7 £

T HHEHBOERE ., KAZQEKE, BILECAE . ™ E K%K LIE (PetCO,<10 mmHg) . & KW £ 18
W,OEFEBAG(EEERAG)AFEES. AL Bh 155l BB T k4% 5 i B 1 52 CPRE, R
LB FaiE S CPRA AT A D4, FIZA R M FAT R 3 8 8L M CPR. R 4532 F F #E #E4THF 42 CPR, 7]
HEAT 18] 8 M CPR(H 4)24, A0 i <28 “CHY B 0% 55 M 25 42 9 4 4% B B IE 51 A2 B9 & 3 B 4% 1 L W 4
] A % % /b S min CPRA1<S min & CPR. *f T G118 <20 ‘CH £, 2 # % /) S min CPR #1<10 min /& CPR?*,
—BRHRE QBT # AR AW, (KERIEEEHF T LM CPRIGIEAE: (DERBRAEEAF; Q)FF LM
T B A (3) M4 R E>12 mmol/L, ™ & & 47 M & 45 A 7 i R,

A O R

ST R

7'_[_?

H
e

Y Y

[ BB ’ [ FIHE ]

Y

3y

=

B A Hg v Gk I S AN ] B CPR

!

!

-

e Aiii>28

O <28 CHERA, 5

[

~

H TR PRI AR At o | | TABRD R0 C
HRAEEFHEMSEY, S min CPRAI S min CPRAI
SR <5 minfJ TGCPRAZHF <10 minfJ JTECPRAZ ¥

HEMS. EHLE R BT IRS ; CPR.OMliE I
B4 AEESEATHRSE CPR BMIRAARTEAE £ 5 B 38 ] Bl CPREY

Fig.4 Delayed and intermittent CPR in hypothermic patients when continuous CPR is impossible "

ERERE SR OHRENELFTLREKCPR, ZANAAIMREHRTHEKCPREFBMEL T G EHF
FHMZGRKRENENL, 4, 16 EFLER70min 5 FHE/TCPR, KA EETAKEMEGH; A
20 B CPRAFIFHFE KK 6ShA90hW EH Ty, MANIKE RF; 4 Xk, 54k o3
4 37 J CPR 190 min J& & 2 # 36 & 1Y,

% #L CPRJZ A 8] By . Fr2E9E4T & 2| B = 18 21 Ik & (restoration of spontaneous circulation, ROSC) 2 # 1A 5.1,
BT ERARIREEHFIS. MOWIBERRTREHFESMARN T, RPFREMZERGESE, oK
ACHRENREREERAFAEERRY, MHAWEAETREEFS, BEASFHREEBEELAZKHE
R E R AR N 137°C, HAREMERALHRGEY, BAr, RAIEEDTEH LWL HIEH
M, B A T A A T AR R RE B S0 AT CPRAR R & U

BERN7: ARG NEEEREREEATIE, RMLENRER GG L - PR EZR(E
BE L, EHFRB); BHELAGANGEMEBEELELREEFERE 1, EREERA); AFLaH UM
SRAMEFNHER A EFHEEFERE ], IEEFRC)



648

MR #7E  20254F6 H28 0 #5s0%: el

AERSZBEMREBERBTFY, AGRITR BB XA BT, AR E, T L hFRERHRE,
F—mMAMREEEREHTREREEFEE, AFREBELFFELE: (ODRFRRAZE, WHEE
A, BEGRRERL, BB GARAEEERBARE. QAMBATHEERET T IRELEHLWE
AR, ATRAIEREE, BEEHBEES; WRFMAEEHEF<30min T A REERY, RECESE
ik, QORARRBAMBERMICREE LT, UWRDREMK; & IBA T T JA A Z S Ao b7 A
By RAEANFERFEHEEFN, NBEEEERINETH—F K.

AR BURHE B EHNBRENE, WHRBEEAREBRDCREREHHLHAERD, HKE
BEOAWREMEEEFRREABCEREN T %, THEZBEAASMRFENAERBEEN T &, 2 HEH
SMEBEREFARLRE. EHIBRBRNDEREZH REFLEL, TRAUEEMEFZRE. BR
B mvE . AR, B BRER%,

Boh R R A B R R AR IR AE B A BB T ks BIZRE AR ETEL KBNS, B
REBRHEREAFE, HTRARKAKR, FEERNER, THTHRAMGWRETE) 2, REW
ATy B Ay o ARG B SR I ARAT A R tam 2 R 23 n = 4, (A 00 R 5 1 By U,
B M B 5w NP A B WA 30 min, B P 3E T AATE, S L TRIZL, BB R B A
o, A, BfF b4E 2 oF B LA BN T .
ERAEERGEXATER I IBER, LEEK
BN EREG AR —RER . £33 LR EMK
F. BB BEARIR, B mREE, &
WHeRBERE—REM KA IR 8 5K
B IR B AR DA O (ROR Bk A . RA R AR AT R
e B PR Y 7 i (P S)IY, AN B T 5 8 B KB AR A
B, NEEAERERARE; TELXT LEEHR
R, BFAMAHEEREIRER; SAERBTEER
HFHEKRARERE. 25 EARGRETREBA G
WALE; TRERIRNA, ULk E KRR E R
EE RS EHS . WEEREREEESE, WHE
T B R B R KB BRI, AL AR BN, I RMMLE, RO EREE
A

BEENS: NRAZANEEBENERARLEHMDMNER CEKEBEFHRERE ], EEFRC); BOKE
BERARERE, ZHBEEEMEMBENRE. RERERATATL LR ERPNELRERE]L,
HEEFERC); AsSBEEBET TR T ERERERE M CEKBEERL ], EHEERA); BFL
TERENFEF T REAEEENE 7 xFHERERE ], EHEFLC)

BB RES . M. . B K. ANEBETEBLNEE. AMERRQBAMEEH M RMINEREL
W BOR G, ARBIET, MOMAW KRG A, T RATK, REB2NERALLE D, RE5Z
NF o IR MR /N 6A); ERATIFE Y, MMt KBAL N, KEBLHXBRMENY A, KESH
R E U A7 A B 0 M (] 6B)),

WERBENHL ARSI RER: (DAFFEE; QRO MKIE<3S Co B A MR35 K F R T (T
QOCOMEZSEIEUNETL . EATET, ¥ANLBEANE L RETRRE, UADE, KERET
ETANIME T #ZHRAHRHER, TRATREREEZWNE, B —Fs 0 EETHRE 8 HFEE R
WHERBRENERS, AAFEAGEEARRARFEMRT, SRRSO IR & o SRR E T
REBQEBEAT, EETRANGER . Wah ke EMNEZERSGAGZOEBNENSTE, BEETH
AlRlE; MELENWRE. Bk, EFPEERNEZNES W ke EREMENMRERY, TRE
BOHREAFP, 228 WM ERLFHENREREACHEFNGE, HAREFNT 134, RABERRES
AR E, EREHENEHR T B ENRBEITR A Ay TH, BEPMERENKL10~14emil; EF
BEMNEFEMEEE RN, THEMBIHEFER, FHTRAME, WEwEFEL R HEN 1S cm 7 E
Bo. ERERERMAN, BERUNEEYZEABALAMERENY Y, LEHFETEENROKE; %7
EERANARS, HEWMEEENR369~37.9°C, b, AEBEERTEY, BRRIEZ T2 T ERHE

Bs KUl 7k Sh2

TG 5 R AR
Bls Joii AR Bk PRl s 2 A
Fig. 5  Improvised insulation method without a commercial

hypothermia bag'
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Tab.3 Clinical symptoms and signs of patients at different core temperatures™
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Tab.4 Effectiveness of various rewarming techniques*’
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Tab.5 Conditions associated with secondary hypothermia®
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