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[Abstract] Heatstroke is a fatal disease caused by heat injury. With global warming, the incidence of heatstroke has been
increasing year by year. Combined coagulation dysfunction is an important factor in the mortality of heatstroke. So far, there is no
standard for the diagnosis and treatment of heatstroke-induced coagulopathy at home and abroad. Therefore, Expert Group of
Heatstroke Prevention and Treatment of Chinese People's Liberation Army; People's Liberation Army Professional Committee of
Critical Care Medicine; Chinese Society of Thrombosis, Hemostasis and Critical Care, Chinese Medicine Education Association;
Chinese Society of Thrombosis and Hemostasis, Chinese Research Hospital Association jointly organized experts to develop a expert
consensus on the diagnosis and treatment of heatstroke-induced coagulopathy in China. This consensus includes five parts: the definition,
pathogenesis, diagnosis and evaluation, treatment and control of complications of heatstroke-induced coagulopathy, with a total of 15
recommended opinions to guide clinical work.
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A8 K 4 F 1% 3 (damage-associated molecular molecules, DAMPs) #| 3 $4% E % 20 i 38 3t % M/ NET X B A £ 4
B F -, e B 3R A A F (tumor necrosis factor, TNF)-a . SR (interleukin, IL)-18 FIL-6 221U Bt s
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Fig.1 The pathogenesis of heatstroke-induced coagulopathy
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ISTH) # DIC ¥ W 47 1 7 # 41 4 £ DICH) (ke 4). B, 0B o 1B 2 3k
ERRARE, BUABAR A P HICH R g gy WITECO) om0 -
27.8%, 5P M DIC 8 & £ F 0 11.2%, :e;'g S;‘S z /L) ><130 3~1<06 2_6 ]
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MA, FERFZ /R EE). 30 min B 5 7 Z (LY30%, RELFESG)E. QTEGH ZBAhiRE: 7HT
AW AEREE R T B NIE R ASAREF R NP, %R0 F R B #HAT TEG T B AN XA & B
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N /MR GP 1T b/ M a % 30 %1 7 DL & B dn /AR B 16 B o %08 B0 B9 2 B4 AR 20 fib MR 4F 4 & & R X 30 B R B 8]
(Ryp) M TEE AR RB N R ARE (FFMA)&I]?QE ‘@Eﬁé&%llflﬁiﬂﬁ'?(functionalﬁbrinogen level, FLEV),
Ry, B 7] K 50 9 O 38 36 0y B F 0008 B, Y 13-2.5 min, FFy, H R B4 E U I i) X B 7
&, EF1EH10.1~253 mm, FLEV LB 4F 42 & R 76 M, TE% 4 % 18.43~46.17 mg/L. (4)TEG B3 4 Ml K 15 .
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A THE SR EF AR DR EEFHEE. RN AALEHTFHENREN, E5HEHE R
L B ] (actlvatedclottlngtlme ACT)T‘E%SQRH]LIE? EH1H N 86~118 s, (S)TEGJﬁlf A AR B . T JE TR B
AT B N AR Sh RE . R e FT B AT A A VO M R (AA) B ADP F R B AN R 2R /N B TR R L B HER
KI, GkKAEDICHHE K EZMIL, HAHIEDIC £ 0 TEGRE 8 Kk H W BEK, o AW BTN,
MA ¥ % 1%, E #5H5 B # B TEG-MA<45.4 mm 2 & J& i 4 DIC # 4 31 /5[ B &),

Kt 5 o /MR T Bk AU E BT B WA WA T ke ()E W Lk RAEY EERER, FRR
Ut A M AR AR FT Bk 4% 2| ACT(IE % 18 98 Bl 5 90~145 s) X 8 if # F (clotting rate, CR, IE % 18 3% B % 13~65).
Q)B AR E . KA IR N HIER, AL 2 AR AR T 452 ACT(IE # {8 7% B 7 100~240s) . CR(IEEH 1H
3% B 1 10~36) Kt /N2 3 B (platelet function, PF, 1E% 1838 B A >1). H#F % % 106 ] # 51  B # AT 5
LN T AT B, 45 R B o N BT R 32.1% B9 AR B AL T8 Bk A (ACT<119s L. CR>23), 41.5% By #
A B AL TR A (ACT=195s H CR<7), & TIRER SR B H KL E(18.1%) F &, ACTHEN 5
A ME,
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B AT Ak 4% LR Tl R IT A B % K 2 FARE A TM K t-PAIC, TM 2t 8 W % 40 i 5k T B9 %% o B %
B, AMF B EE, A ER*FEACEN, WHEDEFV ., B EFWAEPALLEME, & W EH#H
EZit, TIMBHEANRL, $HOETMATHE AT, T8 NEFHENEEETR. FELENE, BHEHR
EZRZTMATHE A B, t-PAICZ i1 % 7 % 48 i 17 BT B t-PA R PAL-1 RN ik B9 & &4, # %
NEAEmERGNREY, EERTREHAXEAR RN L LW, CAHRE R, RaREHNTM
[17.1(9.2, 24.7) TU/ml] % t-PAIC[17.0(8.3, 44.1) ng/ml]7K-F % # 3% 35 # 2 By TM[7.3(5.4, 9.3) TU/ml] % t-PAIC
[3.8(2.1, 7.0) ng/ml]¥ ¥ & Ft & . TM>8.2 TU/ml i & t-PAIC>8.7 ng/ml ¥ W7 # &t Jg B9 b & T R % 0.916(P<
0.001), HEEE H95.5%, 47 E H 69.6%%,
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A F39.0°CULT, 2h WK F 38.5°CLL T, ﬁ%&aéﬁm e VB N B AZ G RO IR R R A
MR, EMEERGERRBREORE, BRFEEATEdAEHEEZITNE, AHENEEED N
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PLEE BT W B U TR sk D S 4 Reh 3 AR, #E T M OE HIC 1 DIC X & . 1969 £, Weber
S0 (M 71) A EREFAFERERGFOEHRSGTR I R B ES R LT, B2, B X THREEHH
BEIETT T B Z AL B AR AE, FRA R IUE BT B B BB AL ¥ B S — AR RS, AT R AW, EHR M AT
#T, TAT. D-Z K., 44 & & [### 7 4 (fibrinogen degradation product, FDP) X PIC % 454r ¥ & F+7&, #1E
H BB IT AN, AR E, AHRESIE N DN ATET, YRS REELRE, —Ef5®E
B 448 B W HIC ¥ Wi ArE (HIC R 223 4), BIF B b Jui 1697 1 # (1 2) . #n HIC B 3 4 i o ik s ] 4% %Eﬂ

AR KB FAR L RS, FUBIET B ARG BB 34T, fLB AR B oh A Mk dn xh #¢
féﬁiﬁi%(%ﬁﬁﬁﬂﬂk@o A TE B M L (e B L K ), F%Eu%ﬁu}%ii%’"%“‘%@ﬁfﬂm&i
BT Hy LI,
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MHIC EFHATHEBITH, RAGYRELEAFERNKR, FHETS, LAREZAEALETNE. BN
FERTRAAaEEaPMERE, BN EALERAFEAARELET. CAFERATRULY, BIFERE
ERHE, hBeslREn, RESREEGYANE. EER LA EEEZTIDFEU/ (kg h)]F 4, RIE
LI FRRARIATHEERBT . APTTEH A TN L EFZRERRNER 48, BEUAPTTE K FH 4L
B 1SEHNE ., [EENHICEHF K Y FEAPTTEK WE N, B APTT 455 ¥ 48 AF % H05 7 3 hn i it K
R, A SRR E  TEG AT % B 4t iRk B0 48 5 % 8 F £ 508, TEG IF % B 4t ik B F Z [ i #5 47 TEG
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Fig.2 The anti-coagulation timing of HIC

LR BAT RN LB NN KB A S B [E 5 XAT R F A RS FFRBRMHTT o
TE AT R, ARILE R AR K B o A T AR Y R B R AS o I TN B B ROBR B X b RT DLV A I A A
B FRMRS, FEERERENE. FAER LR EANEUR fpn/R g pupen L EE 1520 H H

‘ArFHEREAFENK, AETZRE, RAVER, PEELRESHER . B~ &EAET
B, RHEMNE—RAEN Img/kg, F12hHBH 1K, FRABUELSEL TES, HFNARXaEEENAE,
EHEREE R 06~1.0U/ml. AARSTFHEZERENRS, B r2HAFTFEN. NAREXGUNRE
Y FE L6 1 B U M >80%, U T AR R v YL RUR o A R YURE M B UE 0 A D PRAK, PTG AR TR T B A R o AR
7 Uk I B E M o Y RE A ok B IR AR R AR A IE, BRI M MR T BT BATEFFE E ¥ AKE, TAT, D-— R
K. FDP, PICH MM R ¥ ) RBEREREE, WA FHRELN.

HESX10: MHMEXEEHIC B, W{EARBEREER e (EFREC, IERERV)

HIC J7 £ & & W DIC th B4, [ & 9 5 454 Bkt Ji 4 18 B U AE T Il o8 o) o R fe . P A BR R 32 ) T
WHFELREDLE T Ta, Xa, XaXALETTE-WE A4, FHTEAGMNCRE, WH FER, X
BRI MG AL EERS, ARk P ARG REAEREFAREEAM, +EHN8min, ARARRERX
&, W KK, R TS 831 & DIC th i ke 6 7 . &% B AR 0 APTT 8 B W s 2 5 ) b oy 08
FIE, X7 Bk 7% B B & b P ARYE TEG-R A [A) % W s R B 20 &) iy A B, 2020 4F H A TR
— B Ik EEAH AT RA LN EREFRLERE R, FEAMTRREZ RS ORFELENR

EEER 11 EHnMESAEHMKHCEE, NXABRSENERIBTHERFREB, EFES
ZR1I)

X HIC B4 5 i B AR5 0 ARG 77, B DUE HL o 05 U 48 A7 3 TEG . % i B i /MR 2 B o A7 U4 2
o W W% A2 AT T B AR ARG T, B AERET EEAFRLETF, SEE AR K L/IMUE,

PT #, APTT % K >1.5 £ i, 2 TEG-R i [6] >9 min, 2% M1 % i /N R 35 8 257 SUAR 1 ACT>240 s 4 4
), LR EE R BT B A R K 15~30 ml/kg. HYUE B T B0 A WU M 5 AR A R B R R B, WA H IR
EATESL, TUFERAELEREE AWM B F, 4% 8KE<1.5¢g/LB TEG I A4 4 & A R 841
FF,,,<9 mm 2 % 1 % e /N7 2 86 2 AT LA Il CR<10, T %3 F 4 I % (10 ml/kg) 2 A 4F 4 2 & )7 (30~50 mg/kg) %
Ho MERTARME MR, #EEmMEANE, DRXAEEARED MAEFAE LS g/LV,

1 /N <50x10°/L 3. TEG-MA<43 mm FL FF,;,>10 mm B0 i J fn /MR 3 8 2047 B0 1 PE<1, B ¥] 83 1/
B ERAAK MR, — A — KR LN R A BB Y B R E MR, R B T E ] 2
NERAE, BT EREERITEHLEEE, UAZFTHBZREKEAEREREF RN, @E—1 8
frif /MR, it E R A (70 kg) A B (4~8)x10°/L L /AR,

WEBREREFTIRLEAR L, BEELRLKER AR E, Bi5 i /MR o7 %L
o e A AR R B A, TUERAEAROEFWE), H7 EFHEf, #F8  MHEHZUT
. (DBEFEH, KEEAKSINEEZAIE; ()48 5>24%, M /MR H>50x10%/L, 44 E AR
>1.5g/Lo rVIfE Jf 47 46 7] & H 100 pg/kg, RHE W i 50 7 DA IR 8 2 h 4% 22 38 Ao e VI SO wg/kgo AR AR i 1 90 &
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EEFEEN12: REXLENRALETE TEMBHICHEFREEB, IEEERI)

iR AR T AR EEF R, M E BRI (1) B BR3P ot B Rt /MR T
B o ML RE LR ] RS, SRR SRR EAN/ BRI R PR R, MR, BRI ER
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