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Abstract Objective: To analyze the clinical characteristics and risk factors for mortality in patients with
classic heat stroke in order to provide reference indicators for early prognosis assessment. Methods: A

multicenter retrospective study was performed from January 2020 to December 2023 in three hospitals of
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Three Gorges region. A total of 130 classic heat stroke patients were enrolled. According to prognosis, those
patients were divided into survival group (n =109) and death group (n =21). The risk factors for death in
classic heat stroke patients were investigated by univariate and multivariate Logistic regression analysis.
Receive operating characteristic (ROC) curves were constructed to evaluate the predictive performance.
Results: Multivariate Logistic regression analysis indicated that elevated heart rate (OR =1. 056, 95%CI :
1.018, 1. 095) and prolonged prothrombin time (PT) (OR = 1. 429, 95% CI: 1. 009, 2. 024) were
independent risk factors for mortality in patients with classic heat stroke (both P<C0. 05). The areas under
the ROC curves for heart rate, PT, and the combined model were 0. 803, 0. 876, and 0. 910, respectively.
The combined model demonstrated a sensitivity of 90. 48% and a specificity of 83.49%. Conclusion: Increased

heart rate and prolonged PT are independent predictors of mortality in patients with classic heat stroke and

may serve as valuable clinical indicators for assessing disease severity and prognosis.
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TBIL/ (pmol/L) 15.30(10. 80, 21.75) 21.20(17.60, 38.90) —3.609 <<0. 001
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) 95%CI

I RE| B SE Wald P OR _
TR FR
iR/ C 0.521 0.183 8. 905 0. 004 1.684 . 176 2.411
L3/ (K /min) 0. 045 0.011 17. 899 <<0. 001 1. 047 .025 1. 069
Y4 %/ (mmHg) —0.037 0.011 10. 391 0.001 0. 964 . 943 0.986
A M4/ (<107 /1D 0.086 0.038 5. 042 0. 025 1.090 011 1.175
PR AR T4/ (X107 /1) 0.077 0.041 3.539 0. 060 1. 080 . 997 1.170
IL-6/(pg/mL) <<0. 001 <0.001 1.923 0.166 1.000 . 000 1.000
PT/s 0. 485 0.111 19. 251 <<0. 001 1.624 . 308 2.017
APTT/s 0. 065 0.022 8.378 0. 004 1.067 .021 1.114
TT/s 0. 034 0.017 3. 909 0. 048 1.034 . 000 1.070

INR 3.795 0. 935 16. 476 <20. 001 44, 469 117 277. 865
D- 4K/ (mg/L) —0.001 0.001 0.499 0. 480 0.999 . 998 1. 001
ALT/(U/L) 0. 003 0. 002 2. 864 0.091 1.003 . 000 1. 007
AST/(U/L) 0.001 0.001 2. 059 0.151 1.001 . 000 1.001
TBIL/ (pzmol/L) 0. 055 0.018 9. 635 0. 002 1.057 .021 1. 094
DBIL/ (pmol/L) 0.070 0.027 6.694 0.010 1.073 .017 1.131
JRZFE R/ (mmol/L) 0. 006 0. 009 0.479 0. 489 1. 006 . 989 1.023
WL/ (pmol/ L) 0.001 0.001 1. 051 0.305 1. 001 . 999 1.003

EIL-6.GmpA-%-6; PT.4 s R AT M ; APTT. #EAL 3R 5 % /&80t 18 ; TT. % Bt 4; INR: B F47 £ 4L A
ALT: R AR A A8 ; AST: 5 F 4 2 8; TBIL. &z %; DBIL. A4 e %,
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95%CI
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INE 0. 054 0.019 8.607 0.003 1.056 1.018 1.095

PT 0. 357 0.178 4. 040 0. 044 1. 429 1. 009 2.024

VE L PT. % o 85 R BT,
&5 ROC B & o XK F =33 & M2 AR B H L T MM E
M % AUC SE 95%CI R EE / %% RSB/ N

IR 0. 803 0. 048 0.710~0. 897 95. 24 46.79
PT 0.876 0. 046 0.785~0. 966 95. 24 75.23
PTH L% 0.910 0.032 0.848~0.972 90. 48 83.49
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