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ABSTRACT Objective: To study the effect of different insulation measures on body temperature of children after general anesthesia,
so as to select the best insulation measures. Methods: A total of 300 children who needed to be operated on in Yantaishan Hospital of
Yantai during January 2016 to June 2017, were selected and randomly divided into control group (n=60) and experimental group
(n=240); the experimental group was further divided into infusion and transfusion heating group (group A, n=60), body package group
(group B, n=60), flushing liquid heating group (group C, n=60) and heating blanket group (group D, n=60) according to different
insulation measures. All children were routinely covered with a quilt, during the operation, room temperature was controlled at 24 to 26
degrees Celsius, the control group did not take additional insulation measures.The nasopharyngeal temperature and anal temperature of
each group were observed and recorded at different time after entering into the room. Results: The nasopharyngeal temperature and anal
temperature of group A and group C decreased gradually with the passage of time; 90 min after entering into the room, it was obviously
lower than that at the beginning of entering into the room, the differences were statistically significant (all P<0.05). The nasopharyngeal
temperature and anal temperature of group B remained stable after entering into the room (all P>0.05). The nasopharyngeal temperature
and anal temperature of group D increased gradually with the passage of time, 90 min after entering into the room, it was obviously
higher than that at the beginning of entering into the room, the differences were statistically significant (all P<0.05). Conclusion: Preferred
heating blanket insulation can maintain children with general anesthesia in normal temperaturem,and improve the safety after anesthesia,
followed by the selection of body wrapped insulation, when necessary, a variety of insulation measures can be combined to apply.
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Table 1 Comparison of general data of children in each group
Groups n Age(years old) Weight(kg) Operation time(min)  Indoor temperature(C)
Control group 60 5.12+ 0.96 20.12+ 3.36 127.47+ 54.42 24.25% 0.50
Group A 60 5.24+ 1.27 22.14% 4.14 127.25+ 53.37 2527+ 0.20
Group B 60 5.36% 0.88 21.16% 3.23 126.76% 52.92 24.23+ 0.30
Group C 60 5.25+ 0.74 23.18+ 2.45 126.84+ 5091 24.21% 0.70
Group D 60 5.49% 0.63 20.13+ 1.98 125.73+ 52.65 24.29+ 0.90
F - 0.06 0.006 0.445 0.561
P - 0.91 0.996 0.956 0.443
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Table 2 Comparison of nasopharynx temperature in each group(vzs)

Nasopharynx temperature( C )

Groups n F P
0 min 30 min 60 min 90 min
Control group 60 36.40+ 0.35 35.40% 0.35 35.20+ 0.35 35.00+ 0.56 4.383 0.000
Group A 60 36.69+ 0.53 36.00% 0.53 35.80% 0.53 35.60+ 0.79 3.632 0.002
Group B 60 36.45+ 0.23 36.40% 0.23 36.39%+ 0.23 36.38+ 091 0.080 0.938
Group C 60 36.49+ 0.39 36.30+ 0.53 35.60% 0.53 35.40+ 0.79 2.621 0.050
Group D 60 36.61+ 0.43 36.71% 0.43 36.81% 0.43 37.00+ 0.40 2276 0.030
# 3 BABJLALE LB (vs)
Table 3 Comparison of anal temperature in each group(xzs)
Anal temperature( C )
Groups n F P
0 min 30 min 60 min 90 min
Control group 60 36.89+ 0.37 36.40% 0.35 35.80+ 0.35 35.60+ 0.56 5.037 0.000
Group A 60 37.20% 0.26 36.60% 0.53 36.40% 0.53 36.04% 0.67 2.553 0.017
Group B 60 36.99+ 0.19 36.95+ 0.23 36.75+ 0.23 36.74= 0.81 0.547 0.589
Group C 60 37.12+ 0.10 36.70% 0.53 36.45% 0.53 36.20% 0.10 2.803 0.009
Group D 60 36.89+ 0.48 36.94% 0.43 37.00% 0.43 37.25+ 0.25 2374 0.018
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Fig.1 Trend of nasopharyngeal temperature changes in each group
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Fig.2 Trend of anal temperature changes in each group
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