Expect the Unexpected: CNS Dysfunction in Exertional
Heat Stroke at a Warm-Weather Road Race
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* An employee at the University of Connecticut’s Korey Stringer Institute which is a 501.3(c) not for profit.
KSI works with corporate partners listed below who help fund the initiatives of KSI from a health and
safety perspective.
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Learning objectives

* Review the pathophysiology of exertional heat stroke (EHS)

* Review brain anatomy with the pathophysiologic response to heat injury
* Examine several cases of exertional heat stroke

* Discuss the importance of rectal thermometry in the treatment of EHS
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EHS Pathophysiology
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Liver

Hepatic injury with EHS
ranges in severity from slight
anoxic injury to complete
hepatic failure. Jaundice and
hepatic injury may actually
worsen originally but
eventually returns to its
normal function.

Musculoskeletal
Muscle tissue necrosis occurs in
a hyperthermic environment
and leads to rhabdomyolysis
and possible renal pathology.

Neurological”’su

CNS defects are always present
initially with EHS and
symptoms may be permanent or
temporary. No indicator of
recovery has been identified.

Heart”'™*

Cardiomyopathy ranges from
temporary electrical
disturbances to acute

irreversible myocardial
infarction. Almost all studies
report that cardiac injury is

reversible following EHS.

Coagulation™
Many studies show
disseminated intravascular
coagulation post-EHS. This is
the cause of death in some

Exercise Heat Tolerance™”'
Effects range from short-term
disturbances to long-term (5
years) abnormal responses and
an inability to acclimatize.
This may be the gold standard
for determination of recovery.

patients.

Renal®
Detriments range from
temporary oliguria to
irreversible acute renal
failure. Temporary renal
dysfunction is common in
most case series presented.
Effects are normally
reversible with no lasting
consequences.

Figure 1 — Organs of the body possibly affected by the hyperthermia of EHS.
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History

* 400 BC-Hippocrates first describes the phenomenon of sudden
paralysis and coins the term apoplexy, meaning “struck down with
violence” (“...as if by the hand of God”)

e 1599-the term “stroke” is first used as a fairly literal translation of the
Greek “struck down”

* The predominance of encephalopathy in heat stroke may explain why
this illness has been labeled as a type of stroke
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The Brain
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