9% FPRAGE 20204101 278 S W) 14200

.-I:e"'".
ﬁflﬁ%#ﬁﬂﬁﬁ%ﬁ%@$ﬁﬂ%%ﬁ$ﬁﬁ%ﬁ¢ﬁ
PRI IR 7 R BRI S MR b B

AT s EIRHARR BiEbet s (FTd &fa 473000)
ES-1cy

[#2] Q@& KT E RAEF AR I T AT KBS K PARRIR . R BB B R E 49 %0
F i HER2015F98 2201759 AFFMEEF R E %ZIOfflﬁﬁﬁmﬁﬁ R FEAUE R & \ﬁxﬂﬂéﬂﬁnﬁ%éﬂ,
BEA1056]., STBANTEA T FARRT N, MR L LT 240 B KB AE 4 %) AR R B 37 T
R, HEMEFREFEL, ICEATH (T). ﬁiﬁ%v"?%‘}%wmln(ﬂ% 60min (T) . 90min (Ty) . REEH (T BrA3ER
. foi KRB (Cor) . £ FH EMRE (NE), %itmiand s nmata, EFRE TR ARKPIRKR. KBRS
ﬂ;;:i_f-r #E REFARER. Rfhhod, RPiNcRSE, ZRAATFELP>0.05; 5Tatkiz, Ama

T, ~ TsHF BoBA3RE ¥ T, Cor. NEAKFHHAZH P<0.05, Ti~T.h, MREEBAIERE ST, Cor. NEK

PIKTFrTBAE, ZRAL%TFENL(P<0.05); MRMAHFEME., AFRETHNETBA, £2RFA%TFELP
<0.05); MRAARFAKKBFARS B GG KA T 5 A A3 81%. 9. 52%, & F =+ BB208420. 0%, 34.29%, £FA %t
FELP<0.05 ., B BEFRYPEFREERBG I TRTLHMEEZFRELZR T FRRBELLT, BIK
REEMBE A E, BBHIRLILBE AL, 442K/ 5B ],

[ %4898 ] MissF A, RARE; T SRR

[+HE5%5]1R615

[ kAR ] A

DOI: 10. 3969/ j. issn. 1009-3257. 2020. 05. 037

Effect of Intensive Perioperative Unplanned Hypothermia Protective Intervention on
Hypothermia During Surgery, Stress Response and Quality of Anesthesia Recovery in Patients
Undergoing Thoracoscopic Surgery

‘WANG Xia-han. The Centre of the Configuration, Nanyang Center Hospital, Nanyang 473000, Henan Province, China

[Abstract] Objective To explore the effect of intensive perioperative unplanned hypothermia protective intervention on
hypothermia during surgery, stress response and quality of anesthesia recovery in patients undergoing thoracoscopic
surgery. Methods 210 patients who underwent thoracoscopic surgery during the period from September 2015 to
September 2017 were selected as the subjects. They were divided into the observation group and the control group
by the random number table method, 105 cases in each group. The control group was given conventional insulation
intervention after entering the room, and the observation group was given intensive perioperative unplanned
hypothermia protective intervention on the basis of the intervention for control group. The condition of surgery
was compared between the two groups. The nasopharyngeal temperature, serum cortisol (Cor) and norepinephrine
(NE) were recorded on entering the room (T,), at 30min (T:), 60min (T2) and 90min (Ts) after anesthesia induction
and at the end of surgery (Ts). The time of anesthesia recovery, the time of tracheal extubation, the incidence rates of
hypothermia during surgery and agitation after surgery were statistically analyzed. Results There was no significant
difference in the surgical time, blood transfusion volume and fluid infusion during surgery between the two groups
(P>0.05). Compared with To, the nasopharyngeal temperatures of the two groups were lower, levels of Cor and NE
were higher at T:-Ts (P<0.05). T:-T4, the nasopharyngeal temperatures of the observation group were higher than
those of the control group, and the levels of Cor and NE were lower than those in the control group (P<0.05). The
waking time and the time of tracheal extubation of the observation group were shorter than those of the control
group (P<0.05). The incidence rates of hypothermia during surgery and shivering after surgery in the observation
group (3.81% and 9.52%) were lower than those in the control group (20.0% and 34.29%) (P<0.05). Conclusion The
intensive perioperative unplanned hypothermia protective intervention can maintain the nasopharyngeal temperature
stability during surgery, reduce the incidence of hypothermia after surgery, relieve the stress response and shorten the
recovery time after surgery.
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