P54


Iraq: the environmental challenge to HM Land Forces

World, M J

Queen Elizabeth Hospital, Birmingham and Royal Centre for Defence Medicine, Birmingham 

Background: Isolated cases during 2003 early in the current military campaign in Iraq indicated that hyponatraemia associated with hypokalaemia and alkalosis might be a significant problem. Care would have to be taken with remedial treatment if central pontine myelinolysis was to be avoided following its occurrence in one patient. Two years later, cases of heat illness, although much reduced in frequency by appropriate preventive measures, continued to occur during the very hot summer months and are reported here.

Methods: Clinical and laboratory findings obtained on admission of 23 cases of heat illness admitted to a British military field hospital near Basra, Iraq in the summer of 2005 were recorded and studied.

Results: Incidence of heat illness cases requiring hospital admission was <0.15% of deployed personnel per summer month. There was a significant direct correlation between serum sodium and serum potassium concentrations (r=0.66, p=0.0002) and a significant inverse correlation between serum sodium and bicarbonate concentrations (r= -0.64, p=0.002). The magnitude of these changes was unrelated to the glomerular filtered load of sodium. While blood pressure was undiminished, estimated glomerular filtration rate was reduced.

Conclusion: The available evidence, constrained by limitation of investigational facilities in the field, indicates features compatible with secondary hyperaldosteronism. Hyponatraemia was probably due to salt deficiency rather than overhydration. This suggested that a few military personnel might still benefit from salt supplementation despite better field conditions on operations in hot countries. The results vindicate the policy of ensuring military personnel have maximal physiological reserve to combat environmental challenges


