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The New England Journal of Medicine

HEAT-RELATED DEATHS DURING THE JULY 1995 HEAT WAVE IN CHICAGO

JaN C. SEMENZA, PH.D., M.P.H., CAroL H. RuBiN, D.V.M., M.P.H., KENNETH H. FALTER, PH.D.,
JOEL D. SELANIKIO, M.D., W. DANA FLANDERS, M.D., D.Sc., HoLLy L. Howe, PH.D.,
AND JOHN L. WILHELM, M.D., M.P.H.
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TABLE b. AsSOCIATION OF Risk FACTORS WITH HEAT-RELATED (&b‘((— (i
DEATH IN THE WEIGHTED MULTIVARIATE ANALYSIS. =i — —
1Y —
RRAFEICTICATETIEAIX30%I(C
Caske
SueJects CoNTROLS Oops Ramo GIF
VARIABLE (N=339) (N=339) (95% CI)* (%)t H

no. (%)

A 3
Had working air condi- 96 (28) 170 (50) 0.3 (0.2-0.6) 50.2 /\‘\\J F (: E’:: g D wﬁ : 8 L] Z‘E

toner in home

Visited other air-condi- 103 (30) 130 (38) 0.5(0.3-0.9) 395 _*TEA’T b‘%ﬁ : 2 ] 3‘%

tioned places

Had access to transpor- 270 (80) 303 (89) 0.3 (0.1-0.5) 16.3

tation
Confined to bed 51(15) 13 (4) 8.2 (31-22.0) 137 .

onhned fe he o1 (19 () ( ) Semenza JC, Rubin CH, Falter KH, et al.
Lived alone 156 (46) 112 (33) 2.3 (1.2-44) 27.1

Heat related deaths during the July 1995 heat wave in Chicago.
N Engl J Med. 1996 ; 335 : 84-90.

“Challenge” - Dept. of Emergency and CCM [ % :3.,
Nippon Medical School, Tokyo, Japan =




\‘nWﬁm¢ﬁt#ﬁﬁﬁ(ﬁﬂﬁ)m¢F

ik AE~hE ST

M7= ERIR(C5E1E BUERL

FEGFR B XX EBA (BUKCRIE)

FIEF CORE FEFHEILIN TRAFEIE HMEU LMD D THRL (CEML

AhENIES) 5230) AN

HigxE U ((ERR) HD (ERRER. IR, BMZERRIEIE.
FRFRR R, }’%EIF 12E)

TF& Rif 2=

= *1:%0)75 b‘Ef’ {ELYI L

“Challenge” - Dept. of Emergency and CCM f h‘;
Nippon Medical School, Tokyo, fapan S




RPEQHEEER

- T i -:." b 4 Sl
ho4E FE A =2 e DESED
E T ¥8
=
=
(&)
= MmEL. B LME THE | B
I].:E. & M. TRE L RE (.
i HEE . S TOHER.
SRk 3%l 0
R DB CT0IE L) Jemsptiyinsinye s
(35 BPE T EET ML)
SE4. 1B EmflTORE | BmEH
II/E | ez ens Y JeeT pee
tEoh A IkF O DTET . ER. ik
C1es1 T S LN 8 OF
O SR hiE A
=H|CIL A0
= FEEMmsom3ELThnEa D JpRhOs (RE IS | et
L /2 | cosemasn aames L Vi chi ) B
= Jcsz. o EEE L. EEIRE) £
( EE1F) (=) BF- EEEEAE (B iTi0E 118 BT
2. L BRADEE bk EAEEOITE (fh e ITho £
FolL R P,
G M REE Y (2D AEA L ER )

Er R (HEHREEE)ICTD
EEEERD

03 0fr, i IR B I
OICHE &

=

APEETERE 2015
IE : PIRMAFEAEIR. FIEE. BES. DIC

MEfEME (XL 0) I E N5 EE &2 (DIC) |

Disseminated Intravascular Coagulation
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~ Intravascular Temperature
. -Management . =
_(IVTM) : Thermogard

The ZOLL IVTM catheters

can be inserted into the:
Internal jugular vein

Subclavian vein

All IVTM catheters have
the added benefit of

functioning as a triple
lumen central venous.

Femoral vein :

L

v IVTM is approved in Japan from 2014
v" Cool-line (2 cooling balloons) is covered by medical insurance

Nippon Medical School, Tokyo, Japan
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