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Abstract

Perioperative hypothermia refers to a clinical phenomenon characterized by a non-medically in-
duced drop in the patient’s core body temperature below 36°C during the perioperative period. El-
derly patients with hip fractures, due to advanced age, multiple comorbidities, and compromised
organ function, face a significantly increased risk of perioperative complications. Hypothermia is a
common yet frequently overlooked issue in this population. This hypothermic state not only elevates
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the risks of postoperative infection, cardiovascular events, and cognitive dysfunction but may also
prolong anesthesia recovery time. This article synthesizes current research to explore the patho-
logical mechanisms, risk factors, and prevention/control strategies for perioperative hypothermia
in elderly patients undergoing hip surgery. The aims are to enhance patient comfort, improve clin-
ical outcomes, and achieve effective hospitalization cost savings.
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