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[Abstract] Hypothermia is a clinical syndrome characterized by core body temperature <3S ‘C, caused by significant heat loss
from body surface in cold environment. As a systemic cold injury, it can be lethal if treatment is delayed. Emergent diagnosis and
treatment of hypothermia are expected to improve the prognosis of patients. In 2005, the U.S. Army Research Institute of Environmental
Medicine (USARIEM) issued guidelines for the prevention and management of cold injuries, but there has been no corresponding
standard in China. Therefore, Emergency Branch of Chinese Medical Rescue Association, Emergency Medical Equipment Society of
China Association of Medical Equipment, Integrated Rehabilitation Medical Branch of Chinese Medical Rescue Association, and Pre-
Hospital Emergency Care Working Committee of Chinese Aging Well Association jointly developed the Chinese Expert Consensus on
Emergent Treatment of Hypothermia (202$ edition). The consensus covers the pathophysiology, etiology and epidemiology, diagnosis
and severity grading, prehospital treatment, and in-hospital treatment of hypothermia, including 15 recommendations in total, aiming to
provide guidance for the relevant clinical rescue work.
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Fig.1 Physiologic pathways of central and peripheral thermoregulation against environmental cold”
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Fig.2 Comparison of hypothermia grading in this consensus with Swiss staging system
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Fig.3 Decision flow chart of pre-hospital emergency treatment of hypothermia!”
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Fig.6 Distribution of human body temperature under different

ambient temperatures
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