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Goldmine workers 1n Soutn Africa

)

rlot and very nurnic conditions

90°F (57°C)

Meiny neat sirore cases

Prior acclirnatization

Wyridnarn et al: 1985- " even afier acclimatization

inere are siill JrlrJe differences petweer JrlFIJ\/lflllrlL A
In thelr ternperaiure reaciions to a standard siress of \
wory and neat”

\/\//mrlnrlrr et al: 1973 -7 2- 4% of the population wWas
nezl intolerant, without manifesiing apparent

clisease process” e
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CNS lesions Sweat gland dysfunction Extensive purn scare
CV diseases rlypertnyroidism Pheochromocytomea
Infectious diseases Diabetes mellitus

Psychiatric illness Parkinsonism

Congenital apnormelities:

CF linear skin dystropny Ectodermal dysplasia
Scleroderrmea Chronic idiopatic anhydrosis Genetic disorders

Drugs: S

Medications Drug abuse/Supplements™ . Alcobo]




Factors underlying
neat Iniolerance - pnysiological
nerspectlves

Y

Functioneal-pnysiological factors:

Denydration Lack of acclimatization age

Low physical fitness Ovesity (low AD/W) fatigue \

- mnrr 1 c e r T -~

Sleep deprivation orevious rneett [ stroke? neavy clotning
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* Even after correction of these factors, variaﬂiiﬁxists!!!!
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Is neat Intolerance relaied to
orevious neal siroxe?
N\
Is neat Intolerance temporary or N
perranent? —
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Casereport

Prase 1- Collapse 1
19 yea? old soldier.
Mearcn witn 36 kg backpack in a moderaie neat Ic
Collapsed after 8 km walk and lost consciousness.
Treatment included one sprinkle of water and saline infusion.

Terr lperature was rot rmeeast Ured.

cl.

Q

Q

; negat]ve. N

Laporatory examination: blood clotiing normal; GOT 293 1U (N=30), .
‘ l

U (N=100), LDH 530 U (N=350); cnest filrn and ECG —n&rmald
cdays, clinically recovered with norrmeal

E Released from nospltal after 5

ﬂﬁ

E Returned to his unit a few days later. -
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Casereport (cont.)

ra

nree weeks following tne first incident:
E Participated in vigorous rarcn in nign neat load.,
B After 12 xm becarne confused and irritanle and vornited,

E Collapsed and a gemera]]zed convulsive seizure was opserved,

E Arrived at the nospital witnin 1 nour of collapse, having beern
UNnconscious rmost O'f tnetime N\
B Rectal T: 39°C; HR 120; BP 2)/"0 CPY 1252 1U; GPT 277 1U; \
LDH 1447 |U; GOT 350 JJ clotiing and ridney function normel.

clinically recovered vern\

U )

E Released fwm rJoJoule a'f'ter 4 clay
I
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Conclusions

The 580 erl collapse mignt nave peen ass

a nezl intoleranc e staiie caused oy orl




Particlipants:

B Group 1-Nine young rmern vero suffered frorm severe neat stroke and
diagnosed as heat intolerant 2 to 5 years pefore study,

B Group 2—Ten young control subjects.
B Participants in poth groups were sedentary and unacclimatized to neat
atl tirne of exarnination.

Mezasurerments

E Anthropormetric
B Orrmos atic
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L
lo significant differences were fo
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o 1n forrmmer neat

nd in aninropornetric
cfunction or Jll(lJmoror function.

All omv]ms neat intolerant supjecis were diagnosed as neat intolerant
( 5 years after tne first positive test); control supjects were found to
ne fJOfmcLJ,

Conclusion:
rleat tolerance maey last years after neat strore
Was neat stroke associated with preexisting




MeasL

Group 1L —Ten participants 60 days postn
Group 2 — Five nealiny c

T’

ErflrJOr\ﬂb in botn groups were sec clen

at time of exarnination.
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sults:

No significant differences were found in anthropornetric and fitness
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rmeasurerments.
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our prior neat stroke participants (out of 10) were neat intolerant in

lay 1.

O

E  One prior heat siroke participant was heat intolerant after neat
acclirnation.
Conclusions:
B Heat tolerance may last rnonths after neat stroke
B Heat acclimation does not nec easar]ly Imoprove tne neat toleranc:\\
state in neat intolerance patients,
I
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Recovery frorm neat siroge




Prelirminary investigatior Rest for 4-6 weeks

rleat tolerance test (FITT)

N\

Positive Negative \

Limiting duty profile Gracual return 'to\%

-

HTT & rmontns later
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No plateau In ine dynamics of rectal ternperaiure

FR > 150 bprn \

Subjeciive feeling

Phys]olog]cal incdices (Physiological Strain Index=—__

PSland Cumulative Fleat Siress Index - CHSI)
I
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Fesults

B 5 participants (out of 19) were neat intolerant

B No differences in the pnysiological measures during CTT
E No differences in VOZ meaucand VOZ during ine test

B Fortneneatintolerant group FITT snould pe 120 rrin

Conclusions:

HTT s arellaple test for neat tolerance assessrrearnt
HTT snould last 120 mirn

CTT Is not relevant for neat tolerance assessrent




Flowever...some researcn 1s still
[

152357 -In progress
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Borderline c
Speclal forces!!l advanced grotocols? — In orogress
JHTSTEH[CDHCHUOFEL~]TJprOQFESS

New mathermatical indices for more reliaole resulis — In
\

progress
Fleart raite variaollity as a sugportive meast 'e-kjorogress ‘<..

Mecnanisrms of neat intolerance-intervention? — In progress
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