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Abstract

With the development of the Navy’s strategic transformation, the active sea area is gradually
moving from the offshore to the open ocean, and the occurrence of emergencies such as falling in-
to the water at sea is gradually increasing, and the demand for on-site rescue of drowning per-
sonnel is more prominent. Studies have shown that about two thirds of the deaths of people falling
into the sea are caused by low temperatures caused by cold seawater immersion. Seawater is
hyperosmotic, specific heat capacity and thermal conductivity are several times that of air, heat
dissipation of the human body in seawater is 26 times that in the air. Therefore, it is one of the
important parts of the current naval health service to study the hypothermia of people falling into
the sea and carry out effective treatment.
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