
peripheral vasoconstriction delays heat dissipation, repeated
administration of discrete boluses of isotonic crystalloid for
hypotension is preferable to the administration of α-adrenergic
agonists.

Evaporative cooling is frequently the most practical and effective
technique. Rapid cooling is essential in both CHS and EHS, and an
immediate improvement in vital signs and mental status may prove
valuable for diagnostic purposes. Cool water (15°C [60°F]) is
sprayed on the exposed skin while fans direct continuous airflow
over the moistened skin. Cold packs applied to the neck, axillae, and
groin are useful cooling adjuncts. If cardiac electrodes will not
adhere, they can be applied to the patient’s back.

Immersion cooling in ice-cold water is an alternative option in
EHS but can induce peripheral vasoconstriction and shivering. The
initial increase in temperature from peripheral vasoconstriction will
rapidly be overcome by the large conductive thermal transfer into
cold water. This technique presents significant monitoring and
resuscitation challenges in many clinical settings. The safety of
immersion cooling is best established for young, previously healthy
patients with EHS (but not for those with CHS). To avoid hypothermic
afterdrop (continued cooling after immersion), active cooling should
be terminated at ∼38°–39°C (100.4°F–102.2°F).

Cooling with commercially available cooling blankets should not
be the sole technique used, since the rate of cooling is far too slow.
Other methods are less efficacious and rarely indicated, such as IV
infusion of cold fluids and cold irrigation of the bladder or
gastrointestinal tract. Cold thoracic and peritoneal lavage are
efficient maneuvers but are invasive and rarely necessary.
Endovascular cooling also provides effective cooling.

■ RESUSCITATION
Aspiration commonly occurs in heatstroke, and endotracheal
intubation is usually necessary. Depolarizing agents should be
avoided. The metabolic demands are high, and supplemental
oxygenation is essential due to hypoxemia induced by thermal stress
and pulmonary dysfunction. The oxyhemoglobin dissociation curve is
shifted to the right. Pneumonitis, pulmonary infarction, hemorrhage,


