rh A£G TR AR BE 2 2026 4F 9 145 38 %45 9 Chin Crit Care Med, September 2026, Vol.38, No.9

EEM A THIPSHR

FEFE FR OEXLH AR

HALE PR BERAMNER /N T S ERREEESH, I 441300
BAZVEA : AR, Email : 457283537@qq.com

[(FEE] G R 25 T AIREE (3 B0 30 I s LA ™ A5 B AT, DAAZ O R > 40 C A
St R SR (IS EBUE | ihdE sl Bk ) BBV Of A 238 B B 0 fe X B ar G IRER BT
TE A BRI AR AR i o Y R A RS B 50 T, SV DG 19 &0 0 B 25 T, P Ve Sy B ™ 1)
PAH BRI, 295 IR EL I IXIBS: , FhRE SR R AU R 438 vy , M d Jal o A . DA AR S 1 e
I JRe 28 A5 7™ E P I, SR — B IN E A E Sa A I R R I — IS S e e, P B A B T RE N
FERTYE K B E B R A . FORE SR AU E sk i G 4T o T R A R RN, B 248 B T R RS, 2 T
BRET- MG RIS AR . TBA , SR S S QAT 28 Ry 15 K L2 iy B R A —— AP W 7 A SORE M HEE 4 £
HBT PRI 1 AR L, B 7E X Ao I R PSR 1) E A DA

[EIA) IO s SIUEE ; SRR ; sl )RS Je

ELTH : Wb ARPREASLS: - M BT & RIS 2 B H (2026AFC0707) 5 11648 B S AT & TR H
(2022BCE058)

DOI : 10.3760/cma.j.cn121430-20260120-00045

Heat stroke: a critical care perspective
Huang Yugin, Zhang Quan, Wang Wenguo, Zhou Quan
Department of Intensive Care Medicine, Suizhou Hospital Affiliated to Hubei University of Medicine/Suizhou Central
Hospital, Suizhou 441300, China
Corresponding author: Zhou Quan, Email: 457283537@qq.com

[Abstract] Heat stroke is a life-threatening clinical syndrome caused by an imbalance between heat production
and heat dissipation resulting from exposure to a hot environment and (or) strenuous physical activity. It is characterized
by a core body temperature>40 °C and central nervous system abnormalities (such as altered mental status, seizures,
or coma), accompanied by multiple organ injury. Against the backdrop of global warming and the marked increase in
extreme heat events, the incidence of heat-related illnesses has risen significantly. As the most severe form of heat-related
illness, heat stroke has an abrupt onset and a critical clinical course, with high rates of severe illness and mortality,
posing a serious threat to human health. The progression from mild heat-related illness to the most severe form, heat
stroke, represents a continuum of progressively worsening conditions. Clinically, heat stroke presents as an acute
syndrome involving complex pathophysiological processes that lead to multiple organ dysfunction. Critical illness
represents a state dysregulated host response to disease or injury, ultimately resulting in multiple organ dysfunction
and progression toward death. Therefore, how do heat-related illnesses evolve into the life-threatening critical state of
heat stroke? This article analyzes the pathogenesis of heat stroke from a critical care perspective, aiming to deepen the
understanding of heat stroke and enhance critical care-oriented clinical decision-making.
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