Advances in Clinical Medicine IfifkEEZ5E/E, 2026, 16(9), 2237-2249 Hans X
Published Online September 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1693268

EARMEREEE: £, EN5SI6KERLRE

FEREL, & B2, HBHXR, Kk FE¥

YIE R FIE R PR, BRI HE %
2HE 2K I I DR e RIS R IR 2ot BRPY AE %

ks H . 20264E8 H21H s FHHW: 20265F9H14H; KA H#: 202649 23H

R

BE: ERIEREARRRAR PH) & SCHEAR A OEEKT36°C, RRBLZES BT NLKEERE,
RAEZEFIE50%~90%. MetaZM i Bon, IPHA]EFAREBALEGL(SS) M KHEN2760% (OR = 1.60, 95% CI:
1.14~2.23), %0 EE < 35 CHSSINK B E—F AR/ E2.1245(0R = 2.12, 95% CI: 1.42~3.16); [FHf
IPH5 AR H i B30 (MD = 131.90 mL, 95% CI: 117.42~146.38 mL). FERKREZRFH(RKZERD =
0.32). BRI THRERERS . ZGMABIESRE RAER A R K FE IR, REARRINSHFESARCERRE, H
R SZB SR T4 RESREHATAMTEFBUPHE K . BF: RE%EEBEARAREF MEHESE
Zhl. AERBIEAR .. FIRERIEEIEKTE, DEREFEN. JLE. SGERBRABEN ML ERT
R, AERBHETFH/EEZNABEEERES. TENE: 1) £HZEM:. 29KBFEERESTE
0.2C~0.5C, ERHEEREM2CT~3C, MREEFE30~605 W LAEREXBERES MR TR
1C~1.5C; 2) BMIER: BOBERNEEK. 8. Bk, 2WE) AE&RE SREEERE5RE
BERE <03C, TEWFERERRSAEEREFHEMEMN0.05C; 3) EFRIE: B MEFKRIPH
REZMN50%~70%[EZE10%~20%, FLREBEEA I oK AR RS EK480% (OR = 0.20), &
il LEEBRATESOEE THRA025C; 4) FFBRARE: ZEANIPHEEET70%~90%, JLE
80%~90%, A5 EE60%~80%, HIT/AEAEMIHERES. ZOGR: BABMSEEENAE “ W -
PG - T - S AR EEES: D OCEBEEEBNNER, I EENRPERS, i
B ZERFFHRETH, HEIHRNBAETIER I RBHTR, 7 R ERIPHE HAERH K
iE, RERETE.

K
EARBUEAER, HRAY, FEKN, EHRE, BEEYE BE%E

Perioperative Temperature Management: A
Review of Physiology, Monitoring, and
Clinical Practice

Ruoying Lul, Hui Gao?, Zimo Pan?, Jun Zheng?*
ERSEE

NESIH: AR, wE, R, S BRMAREE: AR, WIS IRR SR GHRD]. IRIRES R, 2026,
16(9): 2237-2249. DOI: 10.12677/acm.2026.1693268


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1693268
https://doi.org/10.12677/acm.2026.1693268
https://www.hanspub.org/

™

piz

%

lYan’an Medical College, Yan’an University, Yan’an Shaanxi
2Center of Anesthesiology and Perioperative Medicine, Affiliated Hospital of Yan’an University, Yan’an Shaanxi

Received: August 21, 2026; accepted: September 14, 2026; published: September 23, 2026

Abstract

Background: Inadvertent perioperative hypothermia (IPH), defined as a core body temperature be-
low 36°C during the perioperative period, is the most common thermal abnormality in anesthesia
practice, with an incidence of 50%~90%. Meta-analyses indicate that IPH increases the risk of sur-
gical site infection (SSI) by approximately 60% (OR = 1.60, 95% CI: 1.14~2.23), and when core tem-
perature drops to <35°C, the SSI risk further rises to 2.12-fold (OR = 2.12,95% Cl: 1.42~3.16).IPH is
also associated with increased intraoperative blood loss (MD = 131.90 mL, 95% CI: 117.42~146.38
mL), elevated shivering incidence (risk difference RD = 0.32), coagulopathy, delayed drug metabo-
lism, and prolonged hospital stay. Despite advances in temperature monitoring and warming tech-
niques, inadequate monitoring and non-standard implementation of warming strategies continue
to drive the high incidence of IPH. Objective: To systematically review the physiological basis of
perioperative thermoregulation, temperature monitoring techniques, evidence-based active warm-
ing strategies, and individualized management for special populations including the elderly, chil-
dren, and trauma patients, so as to provide evidence-based guidance for clinical perioperative tem-
perature management. Main Contents: 1) Physiological basis: general anesthesia lowers the hypo-
thalamic set point by 0.2°C~0.5°C and the shivering threshold by 2°C~3°C; core temperature drops
sharply by 1°C~1.5°C within 30~60 minutes after induction due to heat redistribution. 2) Monitoring
techniques: core temperature monitoring (pulmonary artery, esophageal, bladder, nasopharyngeal)
remains the gold standard; zero-heat-flux technology shows a bias < 0.3°C versus esophageal tem-
perature, and wireless wearable sensors have a mean difference of only 0.05°C. 3) Active warming:
forced-air warming reduces IPH incidence from 50%~70% to 10%~20%; prewarming combined
with intraoperative warming reduces hypothermia risk by approximately 80% (OR = 0.20); each
liter of room-temperature fluid infused lowers core temperature by about 0.25°C. 4) Special popu-
lations: IPH incidence reaches 70%~90% in the elderly, 80%~90% in children, and 60%~80% in
trauma patients, all requiring individualized intensive warming strategies. Core Conclusions: Peri-
operative temperature management should establish a closed-loop “monitoring-assessment-inter-
vention-reassessment” model: starting with continuous core temperature monitoring, dynamically
evaluating the patient’s thermal balance, promptly initiating multimodal active warming interven-
tions, and verifying efficacy through reassessment to dynamically adjust the plan—this is the key to
effectively reducing IPH and its related complications and improving patient outcomes.
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PRI SVET H 2 o AR AR IR TR (1PH) & SO AR HIZ ORIRAK T 36°C, J BRIFE S ik rh f
LRI S, R AR ZeEIA 50%~90%,  JUHLTE 4 B BRI IDE & DX SRR 1) S 3 P sE O 28 o IPH (R AE AL
W%, ¥ RRBE 250 AR T AR A, TR EACIR 2 58 . R I 50T B ik DL ik
WA AR Z B R IPH 5— 2514 RIGRS A EHRNEROCR: Meta 88T 7R IPH A fEFR
BTG4 (SSI) R N2 60% (OR = 1.60, 95% Cl: 1.14~2.23), 4i%.CoKTE < 35°CHF SSI XU T2 2.12
f%(OR = 2.12, 95% Cl: 1.42~3.16), HALi 5 M8 Wi 3 B SV N IR UIAHOC:  IPH & AT {§R Hp H 1fi
HOPIHE N 131.90 mL (95% Cl: 117.42~146.38 mL), FEH A A3 M KR 2204 0.32; th4h, IR AT (AL
AR 251 F I TR] S 249 20%6~30%, FE bk 5 BUAFESE I B FERE 1) 3~5 £, IF 50 A R FH A S fE
By TR SE K AR DG . DR, 2R G0 B A L R A TR R 19 11 A B 2 Bt . SRS ME RO RIR MR R L St
A R BN ORIR SR, IFET AR IR B BT MR B, R RAIK IPH R AR 3R o R TS I OB .
ARSORE AR DA T3 THEAT IR AN ZRIR

B A SR A T 1 5 AR AL 1) e B A 5 5 o 0 7T SRS A AT o BRI 24 A 0t w4 Ui T8 45 28 S 410
HRAZ DR ER, IR 4 G R 259 2 5235 R AT e fiod (0 (A TR 52 ot BRIEL, 401 ) &7 ) i 65 AL 4 R 8 5
AR = RN 1] o XA T LA AZ O ARG 1) A1 & B A, RO RIS i75 5 S (G MRl 1) 3 22
DAL, T R PR T PR P B R AR AR /N[ L] e BB, FRZ MR EE . RIS O B E 28K
DA B K St A I R A R s S I i) 5 0k (2] — DTG IR 8 F R I SR B, R
7 S5 MUK 7 525 (>150 mg/dL 38<110 mg/dL)-5 AR A EARIR B & AE ST AR DS, SRR R R B AT B
Z 53], fERFIR TR, LS B s 8 T R(VATS), & B A RIB(TEAS)E N — MR R A%
PREVRIEFIR, TR UE S A 0% 30 1 U8 15 405 R 15 PR R B G FER MM ARIR R R AR e 4]0 kA, ZERIZIAL
B EEFARA, KA AR R (O AR IR < 36°C #E I — 2 T AR A]) 55 Bl 1 3 & E (A1 2L ZUR BE)
(1 S 2 2 8 A5G [5] o X SemF AL FHE R T IPH RAENUHI IR 2k, ¥ ORI, FAR. B#HH 5 LT
BEZ Y IR .

o PR A T M 00 A R0 B R AR SRR IR B AT 3 o O ARIR U B AR e R SR I B Ik 2 . S e £
ERERL, (ATENRR S, JoOIa ) 2 o — T B R = (R S SO I H B T
PN, I R R R R P TR A AE R A AR DG, T R SR IR s TR PR A DM R S
H AL B AR & A R 2 7 B (1 0%, JZ Ak 10%, FEERE 26.7%), H7 M I A7 o e BRI
RIR AL W 2 SCE BE[6]. SR BT NI Pd . RS M, 7 SRR B AR B ER BT T A5 B N
[7]e Xt B, TR E(ZHF) IR (U SpotOn){Fh— R JC G K) B KR HHE SR 5 1%, 1€ 80 %
DA RHe2 NI R AR R T, 55 HEIR A SR BEAR L, SR R AF e YA R AT 12 [8]. k4,
DhREMERE LR SR (FMRD) B AR E 22 7] F T 58 A7 T Fe A 5T DX ARG X (POAH)IX — M4 15 H X, Ay i i
FFAR T BRI IR AL HR (0] TERRIF VL SE b, — DU 224 28 PR TE H 51 I 555 I Fr 78 V1) B
AREFHIRTHEVEREN RIS A, 5 ERUGEAHLE, i 5 W B 08 55 2500 AR A R O AR D T o 8 B8 TR P2
MR R A%, SRR 25 A Bt n] e 2 mARiR PR TT[10]. DR, 303 1) M ) 7 V2 R R I S g6
X FHERA R AT TR IPH 2200 H 2,

AR B ORI SRS 2 TP AT IPH A% 0o TORIR, BIZERRI S S AT 8 24T 30N, 2
T P AT P AR A U 1 D e A it o JFC s B e I B I b S AL A ) BB i 4, /N O — AR BE R 21
— TR 2 B2 W B EUA AR (PNIL) I AT RE M BEATL BEAREE SR, X 10 2340 (9 28 20 TR AR 5L B AT 42 28 PR 3
AR AR 1) A AE 2R.(9.4% vs. 41.2%), /0 AR S5 FE IR AN 26 BRI J5 i 47 22 (PACU) 5 J B[R] [11] . 48775
7y TGV X 0 T A P B ATL IS R 6 0 A 5 0 T Ol e PR AR ARG AR R R A e L RSB (R RO R, X W]
RE-S5 T 70 F 10 7 Al A B g SR R ZEL A By R I A IR R AR 300 R [12] 0 B T TR IR, R &6 IR
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it [ R EE . — TR S AR 0 25 5 1 T2 R F [0 B4 A F A 7 3 B, 38656 14 =E S AR I 1 it (s 72 < 2
TEEE) BE 3 PR AR R ARIR R A2 2R, JRID AR A i BRI BRI [R) ROR J5 2848 [13] . 7E IO RHEIE
BRI BT R (B WO . 70 R B A b B A P R o T A B R AL R
BRI, AR FIFE S R AR 2R [14]. X T 202 BB 7=, B 7512 R 2 B A i 44 i
SRR R, SH TR BT ERMARAR T 36.5°C B F AN [HE K A=A [15]. EFBAESERFAR
W, SRR (S A 2R 3 3 i 77 30) b BRI R Re i RE R IR AR T, RS R ARG IR E &
[16] o IX SEIE 4 2 B, B — R it 14 28R A7 7 B S PR« 481 S8 PR iy m . T B4 1PH R AR 22 4 30%,
A4 F A 2 A0 (R ST B ) I B AR TR R A N T1.4% % 25 42.9%, 17 78/ 2N 6 2 Sy s 1 2 A X
7K IPH A28 50%~70%[% % 10%~20%. [Flitk, 230, AJife i R i 2 o s 2 SeEL AR HA
SN AP

FRR B E TR AR IR S T MRS & 2 R RS SR8 0R . LR R8> Rt
MEAREERE S TR, SHRMBINRUR, 2 IPH I E e ABE[17]. —T0EEST 80 5 LA I ks d 3 1B 5
WESE, FHOEERIE AR R AT, (HFER N T IR E O PRAR 8], AP LA
o3 K63 TRV T W B vy () AR O DA, B Akl R T B, 7 R AT A PP ol s ) 2 0 R L X1 [18]
AERE B MURE B T B S PUATEAGIR FR0E, BRI AR o] i s & ™ I AL A e s, Rt
TR AR R IR 2R R R e A A, O 2 4 BRI 2 X SRR, #1800 00 R EOURRURKG 119 R 5
WE[19]. 7EJLRHE R, RARIR FIAEE I, —IUATREVE S MERT S48 Y, TR IR . AR il i
A8 FH P ESORE RN 32 3 7 SO A2 TR A JE AR AR I A ST ARG R F [20] 0 %o T3 A2 LIRS BE P /N i 45 i 9
(NEC)F-AR, AR RN KR EIE 67.3%, HAFFEEE PRS-S54 R 1905 (it i h 58
BEhS . (EREIS I RE KA SC, BRI TR AR E A E P [21). UhAh, EMETFEARS, BIARMIE AT
REPRE I TNRE, SG I XURS I ZE KR E IS TA), (R T % ShREAR T IR SR, 4ERF IE R ARIR T
DNE (2] X EEH ST [RIZR B, AN [ R AR I A B ORI TR, ) A A R AR A B T R
FEARAC AR AL & (1 00 BE55 4

2. EIARFAKIR BT E IR F E A
21 FRETHRNBISESEERN

AR O (AR R AR R T — K B B ZE B S R G 12 ARG LML TR Fe Al B A AL AT X (POAH) £
NIRRT X, BRSOk A Rk IRHHLS AR EZ R ES, P —AWER “H
SE R AT ECRL, TR AZ ORI P A AR 37°C + 0.5°C RUBRZE VI A [22]. % DI AR T b 1 5 5
I, HUASLRLE 8 — R A0 S DL AR . b, JEROR B BULIAS B e, Ho i@ m] SURIg
I 5~6 £, RN mFEER AT [23]. #LAh, B L TARGIRIT A & BEGm, T2l ™
P CEIAR i I AU 1 0R) R A R A TR [22] o RIS, AT D9k T 1 e 4 B AR 7R N AR )t /2 B ) AUl 4 45
FBL Rz, B0 T E R, PN E S ECR RN, B4 B Pk e 55Kk DA il ifi e, fe ik
R, DURE AR KRR, BEAAK 1 g THRATHIR 4 0.58 keal f#E[23].

2.2. REEZSXHE R T HMEHER

JRIFE 254 72 3 B ARMRAR IR AR B R 3K, e AITIE I 2 L) 25 40 I R AR R Th g . 5
JRIEZ54, WPAE . CabeSE, 2 EEANE] T AR T X, AR E AR 4 0.2'C~05C,
IR ME FEARAIL AR il B2 AR AL f0 S N2 B [24] . BARSRIL N FE S BB KL 2°C~3°C, T th T BIAE T i £
1C~2°C, B “MRIRIFAT XA 2K, AL T 5 KI5 2 V8 Bl Y T3 i 3 R0 (A 14 5 e b
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[24]. DXIURRIFE, Rpoml AR P BRIEE, JE L BT S 22 20 4, 51 P DX Sk A ) BRI 95K, 880K
AN AZ o DI R AR R 23T 5 RIS 5 122 DXSSR R S A SR L, B — 0 I 59 1 AR R 55 RE J1[24] - LA
BT Fr 225N s K JE, AT p B 3244, thRE BRG] T B A AR T A, PR A RME,
AT RE 51 AR B A A A TR B [24] o

23. REBIBUARSEARAREROMEHER

PRI 5 3 J B ) 30~60 73BN, A% i e D — N BRI R BRROBY B, T8 R FEZ) 1°C~1.5C. X —
PEIFAF EE MR UL BB NEL M “AEE A SHEE[25]. BRI, AR (L)
37°C) SARERIRE (X 31°C~33C) LM AFAEL A CHIM LR . BRIEE S5, Z5W 51 RS LA 5k A A% 0o X
S5 1 A R e G AR A AR AL LA A%, B O MR DU R B [25] o VAR A IR L 52 2 R R R 3
Wi, IR AT A% L — A2 FER B2 (R i £ R B IE A PR TG R IR E) . RIS S 2 (PR i S e I B
PR AT) BLK G AR SR T AR 5 1 E L AR T R f A W) [24]. R A Btz Ja, oo iRt
AN AHXS M8 T FEI(Z) 0.5°C~1°C/h), bR B 32 2 il T AR ORI S 8. 35 RRHUA 2L
MIORIR S I, R AT RRSE N 2 35°C LR, RN EAMIRRIRL[24] -

3. EARMAFE MR
3.1. #limBE BSIN 75 7% B B R R

%O TR BE A TR LA R &3 HOIELE , 2 PPAG B AT BRSO e hn v o W 8 Ik 5 5 2 M e e
T e L 0 VR W IR RE , RE MR Sk SR IR, I A iR BE B b HE[26] . SRTT,
THAOME, BAER A TRES SO0 HH USRI RO, IR R B 3 2 J5) R T 0 I T R Bl AR 1
PR [27] IR R M I R I PR A 5 Y A il FE B RO IR L B T8 N B4 40 35~40
cm), REEALE AT BB, TR S B Z IR, T T A BRI R E (28] (HER R, PR
AL (L He st IR) vl RE T B0 B 22, R TR T o R ML PR N 036 o R S L S A S (40
fL 10~15cm), WIS Wb A, JUHAE M TSk TR [29]. SR, % T5VE S 2N AR, H
FRESDE A s AN, BRI N o B M Foley FRAE N BLR FEAR RS, AT UL L
TR, 38 A ) 35 AR B 5 PR 1 FR A [30] o (BRI /D BUBS e i e S 7T e S BUL BAERf, 7
255w PR T DL LR & H T o

3.2. PRBEEMSZERERIRYE

IR L W I R TG B RS A IR R b2 SR, (L AERR I 32 22 A R 2R B0 . IR0 it
D e R B AR I TC BT KR RS BT I8 rho, R BERR[31]. AR, 25 VAR BRI . T
LR AL E T, 38 HAZ G IR EAR 0.5°C~1C, HBfa, AN ] T PR A A2 (e ) M o Sp i B2
M o 2T AP D B SR IR T SRR AR IR, R AR PR [32] 0 (HIZTT IR AN HIENTHY . HIE S Hh f A
SR, AR, HAEHTHMFARESMG G . BRI by e e I AR
TREE, R MO E BB A EAL[33] . SR, BOBRIR B PRI E M &7 A IR A 2 =) 0 It 5
Wi, SO AR, AEEVZ GRS RIR R . Bk, fEmRSEE, NARYE S B
DURIF AR R IE R M5, TR B R R M 0 ) J= BR A

3.3. MBFRIEMHEAROARER
B BT ORI RS, BT R IR I BORA WAL, B ERMEER . LAl EEMRREN. F
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PG R M I BOR (U 3M SpotOn 2 4t) il I iR TT i 1 Bk BT 5 1% 8% 2 TR AR I, (AR IR AR TR S
ETOIRE, SSHLTEE) S I [34]. WFAL R, B 5 BB IR A RIFIIAH (W2 <0.3C),
TG T AR B BOR 5 M . Jo 2k mT 77 SR A% AR (A1 iThermonitor WT705)it i i 4 14 5 A% il 41
P, AT SERF R AR IR A EH[35]. — BT AR, ZsE 5 EEIRERF N 0.05°C, —3
PEFIRN-0.48'CE 0.56°C, FEMEIEH B T AR PRI RIFHHERIE[30]. Bboh, FT N TR AR #E
IR G R F R B3 S A AR AR AR AR I, FOSE L B E T R B E IR AR I [36] . 4T
B BRI AR A QU B P AR R R, 3 T O O A R B P i, (HAZ AR L
PR AR SRR, FEEEA IR, H RTAMERE T BRI Ol B S [37] o I 8537 R B B AR AL
EERME Tk, HIFRE PP ARSI, WWE 1.

Table 1. Comparison of commonly-used perioperative temperature monitoring techniques

F 1. BEARSERERENE ARSI

3 3 Ry WA
BWEAR R B EE) R A A
WEBKSE Wbk ShRE T, HOLRERR. o M
R, (I A e i) W% <01C AER LR Ok O zﬁﬁ) g
ROURIER G TR i N N L S S
sk (BE[]14 35~40 cm) 0.1°C~0.3C A AR #, MEAURE Ht-t) -
BGRRER B i n R
S (Foley R ) 0.2C~05C CINGSR R )8 S v i o ;E;‘é}j%)a’
BURIER SO T T YT T
3. (#EEFL10~15cm)  0.3C~05C EATRBRFER W, TERE PLIRRE
-+ 1)
. ‘ ‘ , ‘ fi&
BN fhi Bog. Tl SHE. HESHE e
g S 037~08C S 1 iy, mghe  (CEEET
FAEHT)
o Ho% 0 BEE. 0. IR E PR
B B 05C~10C A xK, RFEIE (BRI
TRER WU R I N . o
(ZHF)IiE (4 3M SpotOn) (5&EL) EHTIEGEEE s e E, WA T A7)
B wsms  psemoosc (KERERS mmae, wmm o0
&% (W iThermonitor) (LoA-0.48°C~0.56°C) Al Fiits AT IE AR IR T 77)
N \ : e fi , i
. TH AR fm# >1.0C, e AR, 25
STAMA AR o C o g O e (MR E
(1) (SRR T e G 2 pokal
. LoA = —FI AR (Limits of Agreement); A AE WSS %, BAKE ARG EE 15 R
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4. EFMRBREE SHEEKRE
4.1. TEAMBREHNNASHE

AR &R Gu(fn Bair Hugger) & H A AR B 56 200 38l il 77k e —, JLlib g n#is S 0EH
W N 38°C~43°C)A 7 i T A R I ML EE NG PR, SCIUX AL, AT 5 35 ks> i Bl 1 A T i
G o PRI TR, 13 F 78S 20N 2 Z8 vl e T )1 B AR AR (IPH) ) % A2 26 A 50%~T70%F41i%
2 10%~20%, FFR/DIERR R AEZE . TR XU A i L 75 5K« —TgH N 2000 1] 335 1) Meta 73413
B, 78R NI 4L T AR B AT B e 0 HR A BRI 2 40% [38]. IR BRI se A ANy B oG 22, HE
HEHAEFRXIBE D A0%MARREA, WlEE. LB % R, R 57 5 TR X e R e . 0
TBE S Bz Pk 2 IA) R AR R IE M PR B5(2 2~3 em), DABIRSIRAGHR . — TN X 2 E I B AT Mo &
AR BV TN, SR 78 A ORI BB G IR IR 48 SR A 1) 3 3 PR 4, AR 30 e 4 IiE M (36.77°C
+£0.17°C), BFEmETHMRLAM(36.12°C £ 0.27°C) [39]. BbAh, AR BT 20 &5 B EA I =
BN FEALAE N A Bl IR R s AR E AR, BeA R i AR A O, BRI IPH R 2R PACU 2E15%
RAZ[40]

4.2. FEBKERUINGR S ARSI & nE

F DK VA WA 2 B AR A A B ORI ORI, T 1 L SRR (2L°C) nl i O IR R P2
0.25°C, HivE 1 L AR (4C) T A% ORI R %4 0.5°C . {3 FH AN 2% (W1 Hotline 5% Ranger & %4t)
AR N 37°C~40°C, AT A s S 5 R EHUR, RIUE R T RERE(>2 Ln) s i i)
B DI ER, NIRRT PR IPH RAEHRLZ) 30%. SRTT, — s aRHE R TR TIEE, 1L
A3 A R IR IR A R LATS o S SR R, o 1 U A 5 SR P A T R A P R A
ZR[14] . B IR I, B GRS 42°C 5 BT AN M I B DR AR, RS IR
IR A, IR E . T SR (<500 mL) SR (AR (<60 48, S p I AR IR A PR ——
W50 R R R A O R RRIR I8 R < 0.5°C, Ui (L B> 2 0.1°C~0.2°C AR T R, AT
AT AR . — T %o 8 PR A R AR AR A 50 R I, ERAR 10 43 1) 0000 il 6 o i ¥ A s e 4 T
B FP AR iR, (R 3 kD T A% O AR IR TR AR Ak M 2 (0.61°C £ 0.3°C vs. 0.93°C + 0.4°C)FIARTE T Bl %
[41].

43, IR EE SHARBIHE

FARE IR R S BRI B R, ARG TR SIRZYERRE 22°C~24°C, RRIKIS
FE AR TR T E0E M IFCE 20°C~22°C, HF 4G L iriRfat. XF T8 E JLBCE 8%, R
NI 24 i 4 24°C~26°C o B RIS T A HE AT AR ER . ORIRBE BRSO I ORI AT B R T ), Al 48
SFFRO0T L A, AEL BRI P AR A PR —— il AL XS R 6 S5 7R e S A PR T 4 TR B AR A L AR e AT i
42.9%, X REIRZE AR T IR 2 0.2°C~0.3°C/h, AREWFE IR 5 T 5 AR FE 0 AT . — TEE AL IS
EA 7 BN SR AN A B MR TR B i RO, 45 A S S S B A A R I 4 RN A4 T
KAZFN 42.9%, HimT EINEA(28.6%), (HEEMK T H B4 (71.4%), RS EBELLERD IPH 5
HEA —EHR[42]. AT (pre-warming) & 48 75 BRFE 7 5 7T 30~60 2 8h 464l H 78 < Uil &2 4,
PR E AR RIR L, i/ %0 - RIBERS B, TR IRIR S 55 M ARE T 0 A . —ITR A ZAR A Meta
SN, SRR, TR A AR A T 2 R AR A ORI, R AR IR XU B
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Table 2. Comparison of similarities and differences in perioperative temperature management strategies among different spe-

cial populations
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