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MEDICAL TENT 

Temperatures, maladies down

By Fluto Shinzawa, Globe Staff | April 18, 2006

Yesterday morning, well before the blistered and the cramped limped into Copley Square, Boston Marathon medical director Dr. Marvin Adner issued his proclamation on the race conditions.

''It's a great day for running. Absolutely perfect," said Adner.

The cool temperatures -- 55 degrees in Hopkinton at the start -- made Adner's words ring true. Although there were runners in the medical tent lying on cots -- most suffering from dehydration while others shivered from the cold -- there were far fewer than in 2004, when extreme heat kept a parade of athletes shuttling through the area. As of 6 p.m., 617 runners had been treated along the course and 222 admitted to the Copley Square medical tent.

''It's been a relatively easy day," Adner said.

Last year, 70-degree temperatures in Hopkinton had the medical staff fretting about dehydration and heatstroke. Yesterday, those concerns were at a minimum.

Instead, Adner and his red-jacketed staff kept an eye on runners who complained about the cold. Before the race, volunteers encouraged runners to bring gloves, long sleeves, and long pants with them to wear later in the race as temperatures dipped. Afterward, medical staff had cold runners wrapped in Mylar but instructed them to leave the area, keeping the tent open for those in worse condition. Many of those patients were ushered into the tent in wheelchairs.

''The slower they go, the less heat they generate," Adner said. ''There's nothing you can do about it. They're stuck. You have to dress for the cold."

While concerns of dehydration and heatstroke were at a minimum, medical personnel were still looking out for hyponatremia, the condition blamed for the death of runner Cynthia Lucero in 2002.

Dr. Arthur Siegel, director of internal medicine at McLean Hospital, explained that hyponatremia researchers, by studying the Lucero case and another death during the 2002 Marine Corps Marathon in Washington, have concluded that the condition is triggered by muscle damage that results from a marathon. Siegel said the muscle damage then causes a stress response that signals the kidneys to retain water and prevent urination.

In turn, the fluid retention can cause brain cells to take in extra water, which can lead to a cerebral edema. In general, Siegel said, the runners yesterday were probably not overdrinking because of the cool conditions.

Siegel, who made the rounds along with a team of volunteers yesterday, reported that by approximately 4:15 p.m., seven runners had high sodium levels in their blood, signaling dehydration, and that one was suffering from hyponatremia. That runner, Siegel said, was treated with a broth and restricted from drinking other fluids.

For severe cases, the medical staff had hypertonic solution, which is administered intravenously. One man in his late 40s had to be given the hypertonic solution last year, Siegel said, but there were no cases that required it this time.

Runners whose blood was drawn to check their sodium levels also were asked to give saliva samples by chewing on cotton balls for approximately two minutes. According to Siegel, if the medical staff could track hyponatremia through saliva, perhaps devices in runners' mouths could produce faster diagnoses.

''We won't say that we're at the end of the road," said Siegel, whose ideal scenario would be for runners to be weighed along the way to monitor weight gain, which would signal water retention and the possibility of hyponatremia. ''When we get to the end of the road, there won't be any cases."

For the first time since 1966, Boston Marathon staffers set up a second medical tent, primarily designed for wheelchair athletes but open to runners as well. According to Adner, the facility was introduced because of the difficulty of navigating wheelchairs back against the flow of foot traffic on Boylston Street into the main medical tent. There were 60 cots in the second tent, and there were 160 in the main tent.

Another addition was a computerized system, customized for the marathon, that allowed medical staff to track runners along the course. When a runner was admitted to a medical facility -- the Copley Square tent, any of the Red Cross stations, Newton-Wellesley Hospital -- a volunteer scanned a bar code on his or her bib, automatically entering the name, age, sex, and condition into a Boston Athletic Association database. The stations with the heaviest traffic on the course were Red Cross Tents 11 and 15, along Heartbreak Hill. PRIVATE "TYPE=PICT;ALT="






