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ABSTRACT Objective: To investigate the effects of active heat preservation and conventional heat preservation on intraoperative
body temperature, stress response and postoperative awakening quality of patients undergoing radical esophagectomy. Methods: 100
patients who underwent radical esophagectomy in our hospital from July 2018 to August 2020 were included. The patients were
randomly divided into control group (50 cases, conventional heat preservation) and observation group (50 cases, active heat preservation)
by random number table method. The intraoperative body temperature, stress response and postoperative awakening quality of the two
groups were compared, and the incidence of complications was observed. Results: Compared with the control group, the postoperative
awakening time, tracheal tube removal time, operation time, retention time in anesthesia awakening room and hospitalization time in the
observation group were shorter (P<0.05). The body temperature in the control group decreased gradually from the beginning of operation
(T2) ~ the end of operation (T6) time points (P<0.05). The body temperature in the observation group at T2 ~ T6 time points had no
significant change compared with that at T1 time points (P>0.05). The body temperature in the observation group at T2 ~ T6 time points
was higher than that in the control group (P<0.05). 3 d after operation, the epinephrine (E), endothelin (ET) and C-reactive protein in the
two groups were higher than those before operation, but the observation group was lower than the control group (P<0.05). The total
incidence of complications in the observation group was significantly lower than that in the control group (P<0.05). Conclusion: Active
heat preservation intervention in patients undergoing radical esophagectomy can maintain body temperature, reduce perioperative stress
response, improve the quality of postoperative awakening, and reduce the incidence of complications.
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Table 1 Comparison of perioperative indexes( xzs )

o ) Postoperative Tracheal tube removal ~ Retention time in anesthesia ) o
Groups Operation time(min) . . . ) . . Hospitalization time(d)
awakening time(min) time(min) awakening room(min)
Control group(n=50) 282.43+5.52 35.72+2.19 38.65+3.32 45.75+3.46 10.97+2.29
Observation group
261.28+4.45 30.76+2.82 33.61+3.47 37.06+3.29 7.01+1.37
(n=50)
t 11.120 7.842 7.421 12.870 10.493
P 0.000 0.000 0.000 0.000 0.000
2 HARPERTUIT L (125, C)
Table 2 Comparison of intraoperative body temperature changes between the two groups(xxs, C )
Groups Tl T2 T3 T4 T5 T6
Control group
(1=50) 36.87+0.38 36.52+0.33* 36.31+0.49* 36.03+£0.53% 35.71+0.54 35.28+0.77%*
n=
Observation group
(1=50) 36.84+0.39 36.81+0.31 36.77+0.33 36.75+0.27 36.74+0.37 36.72+0.24
n=
t 0.390 -5.466 -6.367 -11.940 -16.514 -31.929
P 0.698 0.000 0.000 0.000 0.000 0.000

Note: compared with T1,°P<0.05. Compared with T2, ®P<0.05. Compared with T3, °P<0.05. Compared with T4, 4P<0.05. Compared with T5, °P<0.05.

R 3 PAR SR RAERREE W I b (s )

Table 3 Comparison of stress response indexes between the two groups( xzs )

Groups Time E(ng/L) ET(ng/L) CRP(ng/L)
Control group(n=50) Before operation 76.29+4.75 1.23+0.24 12.03+2.26
3d after operation 128.33+5.82 3.64+0.49 37.98+2.37
t -48.983 -31.233 -23.463
P 0.000 0.000 0.000
Observation group(n=50) Before operation 75.98+5.32 1.26+0.21 12.15+2.41
3d after operation 94.08+8.25¢ 2.47+0.24 26.64+2.37
t -13.038 -26.829 -9.393
P 0.000 0.000 0.000
Note: compared with the control group at 3d after operation, *P<0.05.
R AFRERERITLLHI(%)]
Table 4 Comparison of complication rates[n( % )]
Supraventricular
Groups Shiver Restlessness Anastomotic fistula  Atrial fibrillation . Total incidence rate
tachycardia
Control group
3(6.00) 1(2.00) 1(2.00) 1(2.00) 2(4.00) 8(16.00)
(n=50)
Observation group
1(2.00) 0(0.00) 1(2.00) 0(0.00) 0(0.00) 2(4.00)
(n=50)
% 4.000
P 0.046
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