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Prognostic Value of EHSS Scoring System in Patients with Exertional Heat Stroke

ZHANG Ling-1i, WEN Dan,WANG Yao,XU Rong,LIANG Zheng—hua
(Intensive Care Unit of Mianyang Hospital Affiliated to Medical College of University of Electronic Science and Technology of China/
Mianyang Central Hospital,Mianyang 621000,Sichuan,China)
Abstract: Objective To evaluate the prognostic value of the exertional heat stroke score (EHSS) system in patients with exertional heat stroke (EHS).
Methods A total of 89 patients with exertional heat stroke admitted to the Intensive Care Unit of Mianyang Central Hospital from June 2020 to
August 2022 were selected as the research objects. According to the prognosis, they were divided into survival group (62 patients) and death group (27
patients). The parameters of EHSS scoring system within 24 h after admission were collected, including body temperature, liver and kidney function,
coagulation function, acute physiology and chronic health evaluation [[ (APACHE II') score and sequential organ failure assessment (SOFA) score. The
receiver operating characteristic (ROC) curve was drawn to analyze the prognostic value of the above three scores.Results There was no significant
difference in gender, age and core body temperature between the two groups (P>0.05). Univariate analysis showed that there were significant
differences in the parameters of EHSS scoring system between the survival group and the death group within 24 hours after admission (P<0.05). The
scores of EHSS, APACHE Il and SOFA in the survival group were lower than those in the death group, and the differences were statistically
significant (P<0.05). ROC curve showed that the area under the curve (AUC) of EHSS score was 0.997, which was higher than that of APACHE Il
score  (0.911) and SOFA score (0.881), and its diagnostic efficiency was higher than that of the other two scores. The sensitivity and specificity of
EHSS score in evaluating the prognosis of patients were higher than those of APACHE Il score and SOFA score, and the differences were statistically
significant (P<0.05).Conclusion EHSS, APACHE Il and SOFA scores can better predict the prognosis of patients with exertional heat stroke, and the
EHSS scoring system is more accurate.
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