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FRIA A7 DR A e Pl

CPiE 28 44 H 1 HZAY)

B [BW] BESEATA N4~ 2015 (BUPEEREES8) Tk, BEEREEOADBY
LEEBmA R R LOBEEREZ ML ELE LTI L Twa, EiE e RS % Sl
S B e L 1T, HsS(Heatstroke STUDY) 2006, 08, 10 57— % % W 72564778 12 B W T,
BOPEERERE A 2 7 25 2014 AR ISR I Nz BRI EE - M2 T {72012, Buh
JEFFEPEA T 7 L FHOBRICOWTHHAMZMAL T, AHEOTEE ZHET 5 HkMEL LT
DEYUNEHERT 5 LEDND 5.

D] HASEE S [HEICET AR HE ] X0 2012 412906 S 7z HsS2012 1220\ T
F—Z A& 2172, HsS2012 TliX 103 flifk X 0 2,130 SEBI A ER X 7z,

[HE]TFRRISR LA L1, QL@ 24T\, BAHIERIERE R 27 &L FHOBRIZOWT
Biad L7z, FRICOWTIE, HBEER LOAFERELYTBIT], ETEED L IdBEED Y 04
fEBbE%E [ - thitiE | L EFRL T, BEBEL TFHRE(LL WL 2.

OHHIEFEREFEAR I 7 DK A T D FHDEALD 534

SEIFICFE L, FHBBERREZ A4 2 FTHEE IV THREF-AICHRE L 72,

@BHFEERELE R 27 DK A 3T DHEAELGHT

Kaplan-Meier %% Fi\WC, 4 Sl EE 3 ST oOAAFHRREZ/ER LT, Log Rank MEZAT-
7z

i B B RE FE BE A 2 7 O OB HEy, PHREALLTB Y, FRICEPREEEE A 2
7 4 MU E TP HP/EH BN E R L7 (p<005). T2, BHEREE A T7 4 ML EE 3
RUTFIZHART, ARIECEIE» -7 (p=0.05).

Uiliam ] B EERERE A 27 4 MU ECTPHEPAERISEMALTBY, Zud, LTk s Mo
HWERTHY, HBMEIRD LNz SR, BWPREREREERA 37 2RI L2 BFOEEZIZL L
TR BRE - B OV T O 2 DO TW L BENDH 5.

(HEkSEPRRE, 64 : 203—207, 2016)
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PP ISBRBEIN - (BEBED) 2L ARETHY, K
FEALDS PR S N BIEBIZOWTIE, BHEITRHBIEKH
5, famfEt y s —REMERENORE - BEZ L
NI 6§, BEREREZBEIEHES 2 2 AT AR
WRTH5b.

BhorpoiE TRE FE 20 1999 412 H AR B R A 312
Ko TR INY, MEDPOYET 2 #E T, 2015 412 H AR
BEFARDPFER L BAESHR AT A N7 4 ¥ 2015727,

BohEFAERE HE T, TEED S T EEF T 3 BERELC
SEEN, TORTHRERED M EOEHRL, (1)FK
R E (kB #E=2/]JCS (Japan Coma Scale), /M
SEAR, EOESEAE) (2) I - B iR (AREREBIgE, A
BEIEE DS e 7 R PE DT T 7213 IR ) (3) I 5 i ot
(& ¥ ¥ DIC (Disseminated Intravascular Coagula-
tion) FWik#EIZ T DIC L) 09 bowTFhrEd
EF D ERREINTVS., ZoHHTIE, O EDHIC,
BEERREEOAOBWEEN»S, 3 v 7 -
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Table 1 ZPREFEREEA T 7

O~@ODEFH M EBPEREEA T L EHKT 5.
O)-¢ %=
@GCS:9~14:1%
@GCS:3~8:2M4
@)
@ AST (IU/1) =34, ALT (IU/) =31:1%
QEFhEE
@ BUN (mg/dl) >20, Cr (mg/d) >11 (BH), 08 (&) 1 14
(@5 i iz 55
@PT [t=12FDP (ug/ml) =10 (AP DIC 227 <3 5) : 1.4
Q@M DIC 2 a7 =4 1244

ARDS (Acute Respiratory Distress Syndrome) + AKI
(Acute Kidney Injury) - DIC % E DL~ 4% 2L
THFHTHCICESBEREMN F TEL I &I%5. H
AEBESS TBWREICE T 2 ZH&] 252006 455
2010 4125906 L 72 HsS (Heatstroke STUDY) 2006, 08,
10 2 b L ICRESNBHERRER R 27 (1 5P RS
I BECREYH)1E, Aa7 4 8P E% T & HIRr L <, Fig-
ure 1 DX ) ICEEATEL L) SISO T LI LA
TREIZ 72 5 T 27, FSEBAHIE DB - TR Z O TW»
{72012, BHYERERE R 37 L FHROBBRIZOVWTO
ML MREL T, B EOEEEZET 2 MEHEL L
TORYUE AR 20D D 5.

4, F 4 1E 2012 SFE AT HsS2012 D7 — 4 %
HAWT, BHERERER 7 L FPHROBRIZOVWTOH
HPEICOWTREF L 72,

MRELVHE

1) 7—4

HAAESS BEIClET 2 RES] £ 2012
RIS H AR BIR S HFEM L 72 HsS2012 O 7 — & $fit
%5 F 72, HsS2012 TU, HARRCE PR A4 M IS s
B LT 103 iRk & 0 2,130 FEBIY 2SR S, H AR
ARSE THAHEICETARHSA] ITBWT, #kA
RECHEAL S NS H R E L CHERI SN

AKE T, FREFEOERR (A - 8L, BEROE

EIED A, ABEHE, RREFEOEHL XV GCS (Glas-
gow Coma Scale), /54 # V¥ A ¥ (IR - BRH - 0%
), BRMARAE (HILEK) - AST (Aspartate Aminotrans-
ferase) + ALT (Alanine
(Blood wurea nitrogen) * Cr (Creatinine) * PT Lt
(Prothrombin kt) « FDP (Fibrin/fibrinogen Degrada-
tion Products), 2 DIC 227 # ARWFZEDx4% L L
7z.

2) EHK

Table LIRS & 912, O HARFRERE (GCS : 9~14
15, GCS:3~8:21), @Fkid (AST (IU/D) =34
b LI ALT (IU/1) =231 : 1 pi, G®FREE (BUN (mg/
dl) >20 3 L < & Cr(mg/dl) >1.1(male), 0.8(female) :
15), @kFREE (PTH=123 L<IZFDP (ug/ml)
=10 (2MEHDIC 2 2 7<3) : 14, Z2%H DIC 22
T=4:21) LT, O~@OOHE R % B AR A
a7EEFwLI.

TFHRICDOWTIE, BEIER LOEFRRE [ B, 28
RS L3 BEED ) oG RREZ2 T - #BiEiE]
EEFRLT, BEE TFROEAL LKL 7.

3) MREHEEAT

TRER L2 L 91, QL@ ZAT\, EIEE A
a7 CHEAE L HIWT 5 EROBEEZME L. KR
v 7 b & SPSS Statistics % v 7-.

OHHIETEREEA I 7 DK A T OFHDEALD 554

SERIZE LD, FEFARLEEZH V2 H A4 2 FHRE
12 &) EHEEIITRRET L7z

@BHEFEREE A 37 DK A 3T DAL

Kaplan-Meier %% W, 4 5L EE 3 EULFOALE
Hh# %2 EXI L C, Log Rank Mg %1772,

4) fRERE

KUFFEIE, BMREBONME - 75 4 Ny — O+
SRR L TATV, IBRIRFEARAZRNR & 5%
FCHTAMMBESLY, [BAPEEEEXIT7 20
TRBREESgE ] L LT, KiBez)e (HiEks .
1868).

aminotransferase) + BUN
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Table 2 FIEEA I 7 HOFH (HsS2012)

Tk
g | PEC ey
563 0 563
0 100.0% 0.0% 100.0%
416 -46
433 0 433
1 100.0% 0.0% 100.0%
38 -38
295 3 298
2 99.0% 1.0% 100.0%
17 -17
- 93 3 9%
FVHE
Ay | 3 96.9% 3.1% 100.0%
-06 06
68 17 85
4 80.0% 20.0% 100.0%
-112 112
24 7 31
5 77.4% 22.6% 100.0%
-76 76
15 5 20
6 75.0% 25.0% 100.0%
-638 68
ast 1,491 35 1,526
o 97.7% 2.3% 100.0%
WOATHE I BB B, hE  PIREALE (%), TEC
A AR

AL, A4 2 FHOEIC L D, PSS ARRE=1.96 T
HRAREMEHMTELDT, 27 4 HULETHE - i
R EICHATVWEZ LIRS (p=<005).
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OBHEEFEEXATOEZEAATDFHRRBIFEET -
HBEEDD

Table 2 /R L72#E T, BOPRERIEEZ 27 H
BIN$ % 129Evy, FHREALRD LA L7 et micid,
PR AKAEZ196 THELHUMTE 20T, BHER
JEEA T 4 L E TP EREBALRPERIC LA LTV S
ZEihD (p=005).

QOBPIEEFEE X AT DZ A AT DEFED

Figure 2 128 L7z AAF <L, 4 L EAS3 LT
ICHARTIHEENE L, Log Rank METHEETH - 72
(p=005).
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OBFPESFEE X7 EFHOBEBFROBRMEICOVT

HsS2006, 08, 10 % 72564 T0F%e” L M U & 9 (2 &
SERFEFEA T 4 MULET, PEIFARICENATL L
VRO OLNTBY, BAHPREEREERAITICL > TILE
BURRE DO W2 S M ERER 2 SIS TE 5 2 L ATHH
T&EEZD.

@HsS2012 DFHDAEAKZFICOWVT

FATIREY & ABESE D HsS2006, 08, 10 & HsS2012 D4
ke 23 7HOTHE LR E Table 3 I1CFIBT 5. HsS
2012 Ti& Table 3 12/R L7z X 912, HsS2006, 08, 10 12kt
NTFHEAEIKIEICLE L2, ZOWHFIIOVT,
HsS2012 4k i, [EFEoSUMEAIE (2010 4F) &

e EEERAQT7
~TIART
3ELTF —4EnE
0.8
0.67
%
3 4Ll E
F
0.4
0.2+
0.0
| | L} | ||
0 20 40 60 80
Abe B #

Figure 2 AA7Fil#R (HsS2012)
SHUTE 4 ED 2T Log rank REICE W AEMED D (p <0.05)
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Table 3 HsS2006, 08, 10 & HsS2012
DFFEREA I T WO TR

HsS
2006, 08, 10 | 11852012
0 10% 0.0%
1 33% 0.0%
2 10.1% 1.0%
3 39.7% 31%
4 75.9% 20.0%
5 75.6% 22,6%
6 97.9% 25.0%
it (4efk) 14.9% 23%

0 &L Bdro 72 [BRED 9 HIZBHIE % BE - TR
BT HHMESEM L2 EZ 5N D, [BhiEC
W BEIENIRE o722 LX), MARHIBICE TS
FHifTEIO R E, FZHIC X D HEELOMRKIZ X -
TARE L% & 5 BHEREF A L TE/] & LT
Wh, L LAAS, #ifelk (Gih) 20 Tids < #
PREBEEERAITOZEAITIZIBWTY, FEIEFHEL
TWB I LMD, BIEHCLY, BAEF ORI S &
FEALD TR 228 LT\ b & HMISR RT3 2 213
TEZWn»

HsS2012 T, RFeth OWHHNE TH 72 2 G H L0
Kz EORIERZELTEDO NG o /2. FDO—FT
HsS2012 RS i, [H2 5 KFekE F To IR
RBIILEELO 35D Y, BlEH 5 OIS SMLE O HE
Pz ) phbesd] O©X9H %, HEELETTORERKIZ X
B RS ASYGE Lz L OB H D, Thas, KBk
MCHBRDESESE - BHIEEEERA I T TH->Td, &
I 72 PSRRI L 72 B & 7 o 72 W REMEATRIE
END. BEEHNIHRZT TR L, E - Rk fKa
BRICHATHNTEY, WHIHRR RpettOBHEOZED
WEEEZE LT, BENRENEHRTILEND 5.

QBRPEEEERXIATEHVESHOBREHIOWVT

BORSEZIE A N5 4 > 2015 T3, IO E#HED X
R R R & LT, RERm AR O BT & TTIC, 1TIH,
HIHK, HICHKD @ X 9255 - Bitd 5 2 L 2SR L
TWaY, ZOHEHNIHE) AL Hi LT, FERmS
EVHROMBRER T ZC, BEEEEAITE LD S
R R EI AT T 5 2 L MRS AL ED D 5.

AT CEAHERIERE A 27 & FHEOBEROFH M)
MRIN/IZ LR, SHRIGBETERELEAIT % D
YA, BEOEIEEIIS U BRERE I RICOWT
O D TV LEDDH 5.

@OFFRDEFRICONT

AIFEORFE L LTIEILLT O 3 AHEshs.

F9, AWFZEIEEAE T 2B AR TH D, A
JECIX, BAHEDMELT OB X BT HICHESE L2108
XY, BWERL EOEBENIEC X 2 HGEE BB T RE
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Th5.
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Reproducibility of Relations between the Heatstroke Severity Score and Prognosis

Jun Kanda, Yasufumi Miyake, Shoichi Yoshiike, Shunsuke Nakamura and Tohru Aruga
Department of Emergency & Critical Care Medicine, Showa University School of Medicine

[Purpose] According to the 2015 heat stroke practice guidelines regarding heat stroke severity classifica-
tion, we judge a mild disturbance of consciousness and multiple organ failure to be equivalent to a severity III
level. To further classify precisely the patients with severe heat stroke, we defined the Heatstroke severity
score using the data of HsS (Heatstroke STUDY) 2006, 08, 12. To treat and study severe heat stroke, it is neces-
sary to confirm the reproducibility of the relationship between the Heatstroke severity score and the prognosis
in heatstroke patients, and then confirm the validity of the Heatstroke severity score as a point of reference for
determining the severity of heatstroke patients.

[Subjects] We used the data (total: 2,130 cases from 103 hospitals) obtained from the HsS2012 performed
by the Japanese Association for Acute Medicine in 2012.

[Methods] We conducted a statistical analysis of the relationship between the Heatstroke severity score
and the prognosis in heatstroke patients. We then statistically analyzed them according using a contingency ta-
ble (a chi-square test) and a survival curve (Log rank test).

[Results] As the score rose, the prognosis worsened and the outcome was dramatically worse for a score
of 4 or more (p=0.05). In addition, patients with a score higher than four also showed a higher mortality rate
than in patients with a score of three or less (p=0.05).

[Conclusions] We confirmed the reproducibility of the relationship between the Heatstroke severity score
and the prognosis in heatstroke patients. We should therefore study the therapy for severe heat stroke pa-
tients depending on the severity of such patients using the Heatstroke severity criteria from now on.

(JJOMT, 64: 203—207, 2016)
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