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Research Progress on the Mechanism of Perioperative
Hypothermia and Insulation Nursing
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Abstract: Normally, the body's temperature regulation center could maintain the core temperature at 37°C. Anesthesia induced thermoregulatory control
disorders, cold operating room environments, and surgical exposure caused the majority of uninsulated surgical patients to experience hypothermia,
resulting in perioperative hypothermia (core temperature below 36 °C). Perioperative hypothermia could lead to increased complications such as
coagulation dysfunction, postoperative wound infection, and myocardial injury. During the perioperative period, nursing measures such as preheating
before anesthesia, passive insulation with dressings, forced air warming devices, and liquid warming could be taken to prevent and treat hypothermia. This

article reviewed researches on the mechanisms, adverse reactions, and nursing measures of perioperative hypothermia.
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