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Research progress of cooling therapy for heat stroke
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[Abstract] Heat stroke is a heat-related illness caused by an imbalance between the body's heat production and heat
dissipation, which could lead to multiple organ dysfunction syndrome with a high mortality rate. Rapid and effective reduction of core
body temperature is key to successful treatment. This article reviews recent progress in the treatment of heat stroke, including new
understandings of organ injury mechanisms, the timing, velocity and goals of cooling treatment, evaluation and selection of traditional
cooling techniques (such as cold water immersion), and scientific evaluation of new cooling technologies (such as blood purification
technology and intravascular heat exchange cooling technology), aiming to promote understanding and treatment of heat stroke.

[Key words] heat stroke; organ injury; cooling; endovascular heat exchange cooling
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