Medical condition

Signs and symptoms

Management

Heat rash

Small red itchy papules appear on the face,
neck, upper chest, under breast, groin and
scrotum areas. This can affect any age but is
prevalent in young children. Infection with
Staphylococcus can occur. It is attributed to
heavy sweating during hot and humid
weather.

Rash subsides with no specific treatment.
Minimize sweating by staying in an
airconditioned environment, taking frequent
showers and wearing light clothes. Keep the
affected area dry.

Topical antihistamine and antiseptic
preparations can be used to reduce
discomfort and prevent secondary infection.

Heat oedema

Oedema of the lower limbs, usually ankles,
appears at the start of the hot season.
This is attributed to heat-induced peripheral

vasodilatation and retention of water and salt.

Treatment is not required as oedema usually
subsides following acclimatization. Diuretics
are not advised.

Heat syncope

This involves brief loss of consciousness or
orthostatic dizziness. It is common in patients
with cardiovascular diseases or taking
diuretics, before acclimatization takes place.
It is attributed to dehydration, peripheral
vasodilatation and decreased venous return
resulting in reduced cardiac output.

The patient should rest in a cool place and be
placed in a supine position with legs and hips
elevated to increase venous return.

Other serious causes of syncope need to be
ruled out.

Heat cramps

Painful muscular spasms occur, most often in
the legs, arms or abdomen, usually at the end
of sustained exercise.

This can be attributed to dehydration, loss of
electrolytes through heavy sweating and
muscle fatigue.

Immediate rest in a cool place is advised.
Stretch muscles and massage gently.

Oral rehydration may be needed, using a
solution containing electrolytes. Medical
attention should be sought if heat cramps are
sustained for more than one hour.

Heat exhaustion

Symptoms include intense thirst, weakness,
discomfort, anxiety, dizziness, fainting and
headache. Core temperature may be normal,
subnormal or slightly elevated (less than 40
°C). Pulse is thread with postural hypotension
and rapid shallow breathing. There is no
alteration of mental status.

This can be attributed to water and/or salt
depletion resulting from exposure to high
environmental heat or strenuous physical
exercise.

Move the patient to a cool shaded room or
airconditioned place. The patient should be
undressed. Apply cold wet sheet or spray cold
water and use fan if available. Lay the patient
down and raise his or her legs and hips to
increase venous return. Start oral hydration. If
nausea prevents oral intake of fluids, consider
intravenous hydration.

If hyperthermia above 39 °C or impaired
mental status or sustained hypotension
occurs, treat as heatstroke and transfer the
patient to hospital.




