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[Abstract] Heat stroke is the most severe form of heat-related illness, characterized by an elevated core body temperature
(> 40 °C) and an altered level of central nervous system dysfunction. The primary goal of treatment for heat stroke is to lower
core body temperature, and evidence suggests that timely cooling promotes survival with limited sequelae. Intravascular cooling
technique is a new cooling technique gradually applied in intensive care medicine in recent years, which can directly cool or rewarm
blood, and can provide a larger cooling rate than traditional cooling methods. The focus of this article is to review the research

progress of intravascular cooling technique on clinical application, and discuss the feasibility and safety of intravascular temperature

management for heat stroke.
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