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Abstract

Objective: To investigate the effect of Inditherm patient warming system in maintaining perioper-
ative core body temperature in extensively burned patients. Methods: 10 cases of large area
burn caused by 8.2 Kunshan blast injury were divided into warming group, including 3
males and 7 females, which were divided into two groups; Mean age: 37.6 + 6.87 years;
More than 95% of the patients with third degree burn were complicated with airway
injury, and 10 patients with large area burn who were not treated with Inditherm patient warm-
ing system and had the same age, sex, burn area and condition were selected as control group. The
results of intraoperative temperature monitoring were compared with those of the control group.
All patients were monitored by bladder temperature and vital signs using a thermometric cathe-
ter (Ablexen, USA). The temperature of patients was recorded before operation, after disinfection
and sheeting, 30 min, 60 min, 90 min, 120 min after operation and at the end of operation. Hypo-
thermia was defined as any temperature below 36.0°C. The incidence of hypothermia was record-
ed at each time point. Results: During the operation, the core body temperature of all the patients
in the control group decreased with the prolongation of the operation time, and the core body
temperature decreased significantly when disinfection was carried out. The incidence of hypo-
thermia was 75%. The incidence of hypothermia increased significantly 30 minutes after the be-
ginning of the operation (P < 0.05), reaching 50%, and the incidence of hypothermia increased
significantly with the extension of the operation time, reaching 60% at 60 minutes, 60% at 90 mi-
nutes and 85% at 120 minutes. Conclusion: In our hospital, heating system should be used to
maintain the core body temperature, prevent the occurrence of hypothermia, reduce the inci-
dence of hypothermia and improve the success rate of treatment.
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Table 1. Intraoperative core body temperature monitoring in patients with extensive burns
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