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Abstract

Objective: To explore the preventive effect of prewarming intervention prior to anesthesia on pe-
rioperative hypothermia in elderly patients with TURP. Methods: Between May 2018 and August
2019, ninety elderly patients undergoing TURP were randomly divided into three groups (n = 30),
that is, prewarming group (PW), cowarming group (CW), and control group (CO). In PW group,
prewarming intervention with active inflation heating system initiated 20 minutes prior to the
induction of anesthesia, and in PW group, warming intervention initiated simultaneously after the
induction of anesthesia, while in control group, routine warming intervention was performed
during perioperative period. The changes in body core temperature during the perioperative pe-
riod, the incidence of hypothermia and postoperative recovery time were observed in the three
groups. Results: There were no statistical differences in age, BMI, operation time, and intraopera-
tive perfusion volume among the three groups (P > 0.05). However, compared with those of con-
trol group, higher intraoperative core temperature (P = 0.014), lower incidence of hypothermia (P
= 0.011) and shorter postoperative recovery time (P = 0.040) were observed in PW group, but not
in CW group (P > 0.05). Conclusion: For short-term surgery of TURP in elderly patients, prewarm-
ing intervention prior to anesthesia can significantly reduce the incidence of perioperative hypo-
thermia and shorten the postoperative recovery time.
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AT K ARERITTURPFERKIZEEZIN, VLA A=A (n =30), BB BURELPW
H). FRIR)S REA (CWA)FIXTRRZ4L(COH) . FREFRT FIfRIE LA T RREF AT 20480 R A X3RS INB R Sk
TR RBEHREATHRBEIZES TEINRSINBERSGHRE: NRACRICERFERREE. 725
MEB=HEE W EARPZOEERL. RIEBRER. UERSEFNNERF. ER: ZHBEENE
i FERMAR. BMI. AR, RPERBRAEESHEER, WRILSGITEER(P > 0.05). HARFHF
B EARBMEEERAEREAREZ I R KA LBRFEHEER(P <0.05). SxE4ME, PWAK
AFERHRARP = 0.014), EARBKEERAREEP = 0.011), REEHEAHBLEEEP =
0.040). [HCWA 53 RA LB R LEHEER(P> 0.05). Fit: X TEDPHZERETURPTER, MHEE
AU PARR AT B B AR RARB R R A, FHAEEAR G E T .
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1. 5|

2 JRIERTA AR ) AR (TURP, Transurethral Resection of the Prostate) &I R -6 97 Al 51 16 A iE 48
WA TF AR, HFREFRENEFE G, SAEAIEFI IR R, $aEae 8N, MR
5% FH. Nz TURP AR H T B HEF K RE RV ph kil vk, %52 51 R AR BUR AR, SCHjkiE
TURP FAREH KA A LR AT A 60%~80% [1] [2]. AERIGRIE SR, SR 5 K4
Wediiiit, FEAREA T 1k TURP R OARIRI I, 51T 50%H A B wT H B AR AR I &
KE[3] [4]e JRATHIETER ], BRI LA TR 1) P 20 A7t 2 5 B0 AR SO R, 0 2 S A, T BRI A o
TR B SR BT T itz —, AH H BTG R X AR IR I K S Rt A E A D 43 05[5] [6]. I,
AR E 37N R G REAT BRI AT PORIR 10, DA 4 TURP TR 2 BRI AA TR K
B RO, it — AU BRI B R SRR LR A4

2. BN EH*
2.1. BAEIR
A% 2018 4F 5 H~2019 4F 8 H WA 7E AL O X A R EE B W RAMEHT TURP F AR 1932 48 #3490 #l.
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NEFRHE: © % 65~85 % ;@ MK HE 50~75 kg; @ AHT AR I TE £ 6 Bl (1% 074 36 C~37.5°C),
T E5HREZENA KGR @ BESS5RRIE, HE528ZMERZET; © /05 BRI~ 4,

PRI 7 902 5% FH 4 R IBE ;. © R P BE RV 7E 10,000 3 25,000 ml 2 [8]; @D TR KAE 45~120 4%
2 [ BT OB U REPRE . STTRNEAR . RS AT SR EON . N R B8
TG FEEAS, RGO R 2t R = . HEBRbrdE: © EARS A @ ARurE R %4k >37.5C
B <36.0C); @ AR RHHAEHE 25 MREEE « AU IRTF 5 e A0 38 23 01 2 Hlvfe (/) &, ki 5 - 2019
B#HEH L) 5.

2.2. W34

B NLBCE R0 =4, BIRRIR A PR IR 2 (PW) « BRI J5 (IR 4H. (CW) T3 HE ZH.(CO),, 441 30 41l
XTSRS LB s PR 0 B, B A R A e e S A MR OB, IR R AT D BRI, PR
XFA RN R, S E R EARA R AR ) T ARERDS TR AEE., BORERK: R
W T AR TR B, EAURR R R . AR BT RIBUA A e A A AR 1E iR (36 'C~38°C ) Y, A vd
AR FEA R . PW ZH7EXT REAL I FURE sh IR AP HE Rl b, TR RT 20 20 8P R FLR4A TR AR R
45 (Warmair-135 [ A B IFR RS, £ E CSZ 27757 RIRE7°C) F1il, EE ARG E AL AN IE;
1M CW ZH 0 J BRI 75 2 U4 i 58 iS4 TF a6 45 T 78 Ui 8 48 1) ORI Tl
2.3. FREKEES*

BE VPR A RKIERTIR B UIR(TURP)GYT , {8 H H A Olympus 2 5] XU 55 B8 1R IE SR PR T 51
BREYIE. VIR & ) Silber 55, BRI 12 S0F8h, VIBRRTSIBRNILF4EH2), B ILT4E.
PR 7 SOE B USRS, RS S 2 DRAMS 2 mg. 725 KJE 15 pug. VAR 60 mg. it
Rl i 8 15 mg B o REFSERE: TIVA® 25 mg/h. 525 K8 0.8 mo/h iR, IR 2 #4475 38 0,
WS 50%

2.4. MBIHR

PR BVFERS . RE, FARRE ., FARERBE. BERMEE. RS EIE R (OR G 575 2= 0 B i E)
HATHER ISR . RN ERARMNRACES, ICFEARTRREFARER) AP ERRREES S5 45 2
B RFEARIERCREEN PACU J5 30 7). AR BRI & A4 28 (<36 C) 58l . T-ARZE 5 38 RIIE R
ik 2 2= (PACV)EAT 5 75, i— K H Steward Z3BEVE 3 brifExt —HF R EH F ARG FIIR RS HUET IR,
VO E 4 73 LA BT RE S IHIRE [ 7].

25. GivtAhim

F Excel HLF3RA& L, B SPSS17.0 AR AT S v 0 #r . THEURRIAE R KR, KA
$ B THREVERIAE bR (X £ 5) R, SRAT ESVTEATARR, PIAL IR R BN f N B
#(Least Significant Difference, LSD)-t £, P <0.05 &/ A S 7= .

3. &R
3.1. EREFRIELE:

MR, AR BMIL TR ] AR SRR S EE (1 FTR), ARk
L4827 5 (p > 0.05).
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Table 1. Comparison of basic data among three groups (n =30) X +s
1 ZHBEMEMZIRILR(N=30) X+s

;| FIER (D) BMI f& FIFARE A (2 8h) AR AL R (M)
co4 73.17 +6.37 22.13+4.12 62.23 £14.94 14183.33 + 3364.32
PW 4 71.13+5.45 22.30+4.15 60.57 £ 11.07 14566.67 + 3334.08
Cw 4 71.57+5.04 21.83 £3.97 61.70 £ 13.45 13183.33 +£2461.72

F1H 1.078 0.101 0.124 1.611

P 0.345 0.904 0.884 0.206

3.2. EAREARR R EFRTEIEL B

ZHARRTA GRS T B 257 (P > 0.05), EARFAE. FBIARYUCAE L AR K IR E )
Y] EL I AEAE B B 25 5 (P < 0.05). SXTHBALAREL, PW L HIAR 4R BT BT HE (P = 0.014), FEIAMIMEAA
TR R AK(P = 0.014), 75 1) B E.45%65 (P = 0.040). 1H CW AR PR . AR IURAA IR K& E %
IR [E) 5 0 HRZH b A I R LA S 22 57 (P > 0.05) . U155 2 B

Table 2. Comparison of body temperature monitored at various periods among three groups (n = 30)

2. ZHBENMEITRNR IS REEB(n = 30)
ARETHE(T) RAEFIR(C) RIEHE(T) EARG R RR AR FIFHF A (min)

co4l 36.60 +0.22 36.02+0.42 36.03+0.47 43.33%(13/30) 56.07 + 23.14

PW 41 36.63+0.21 36.22 +0.20° 36.13+0.20 13.3%(4/30)" 44.70 +11.28°

cw 4 36.61+0.20 36.08+0.24 36.11+0.19 36.67%(11/30) 49.87 + 14.40
F(aky2) 4 0.161 3.305 0.803 6.947 3.349
P 0.851 0.041 0.451 0.031 0.040

Sxt#E(CO)HLIL %, a: P=0.014; b: P=0.011; c: P =0.040.

4. g
4.1. TURP EEBEARHREENERAREE

— MR, BANE TURP FAR, FARE ALK, BEARBIFIAZR GRS, HEARIGAR
PR A B AR S o AT FE IR A ORI ZELTE A BRI A RS R 1 R A (4 2 DR it (AR R R A 2
itk 43.33%. HTH:5% TURP FARBIIEARAGZ LHEEE, WM EARMRAR KA %, S ERSE
PEERRAE M. BHFRaR, RO EE 1) ARSI A4 5t my B 58 o i I 85 PR R A 2%, 14
FARPARGE (U H ML BGS G N), SEOREHURGMIRE /) T RS I, £ D E m e K), 259
AR U ARG B B A SR B R 5 45 1 22 AN R SR [8] [9]. 1A R 1k Bl AR MR AAR IR i A, tBRR T Mes 2
AE TURP TR 8 5 1) F E P H bRz —.

G AN, AP REFE RN ERETE N BOAHRBEH & TURP FAR B BIABICARK A
S R [10]0 T AR H B X P bk i ks A e R VR AR AT IE IR AL B, B2 Bve TURP [
ARV AR A PERS B, PTR80S 8 MR AR (1 B0A B REAE P R IRLI R B o AF 50 % HRAHL7E R
AL S ORIR A EE LA b, R B AR SR AT T TUORIR A (BT B AE 36°C~38°CIHIRAR
WY, (E45 R BOR BARBURAR K A R IR IS 43.33%. HILER, Z4 TURP FARBH B A YA
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IR AAE IR R BB O, MR SHE A A I E ZE AR R . LSRRI TR, 2 RS BRI 55 i
RIS I 55K LA AL A A% Com) S0 B P93 Af , A2 S B AR MR AR A AR (0 3= 22 RAI[S] [11].
A B RIS 5 1 /N, RO AR T PAREAR 1.0°C~1.5°C, £ 81% i A4 B2 14 -2 A1 BT 8. T 7E
BEEH) 2 h AR AR T, PR AR R 43%. BRI J il 22 P 23 A1 B R 2 B B T4 el L U iR
FE, ARDZFIAEEREL . BRI T AR D R F RN 6] [12]. AW UL RAESE, X HEALAE R
)5 45 738, TURP 2484 A% OARIE BT H DU IT S KR B, 10 SR R0 Bl s DR TEL 37 B 1 o i
WIFABETTER DRI T . kT L, 7EZHEEE TURP FRIRES, 2R SEIHUARIERRE #20 Ai
FIFE LA R A AN E BRI Z —, IF B2 PRSP E NS IAT

4.2. TURP ZF B EBRBIREF RIS

O et SR, R AT PRI 2 B AR B A AR IR A 207 Wong 5855 103 1514 &
PRI AT I AR R AT R BE AL BRIG R FEUE ST, AT 2 /NSRS aa TORiR 1 B, A S RIS 2 h
PR BB 2 v T R AR SRR A [13] 0 PR IR — RO FE AR R 75 5 BN WL A4 o0 i AL 2R B B ik R Th gk AT
DR, I mA R A PR E M, B0 5 AR (IR SRR, IS RIS S LK,
T 28 RIS S o A AR IR . 3 — 2P IIR R SR B, TIORIR IS TA) G2 RS 2E 30 min DA A H] R
PSP EIEBHH RIS S S5 5 1 /N AR IE RO . BRIk, A/D I ST I RIR 1A
i) 30~60 min. FHZE T K (2 /) [6] [14]. 1H Andrzejowski Z545 T4 bk R BT AR B 47 TR AL T,
RIAFT IG5 B AR G FUE AR LG, FO g AR I E AR A AT T 4 ab[15]. Rk, H Rl
StoF T BRI T TR PR R M AEAE 7, [ IR AR5 N )3 (30 min~2 h) t b RS fin B2 y7 T AR 4. %
RFAREMIEHERE, HEAVIEIERIISERBH o kR AT ORI I R HILE 20 2080 DL, U ELEAT
A AT IIEIR TAESERR . ARAFFAEZE TURP FARBE BRI TS S 1T 20 70808 H 3R R4, #scis 1
B AR DR R, AR A IR O R ZE B 2 T v, 2 7] T B R 4, BRI I A4 JR i AR 28 N 43.33%
KIEFEZ 13.3%. X[EES TURP JRR/NFARL BREFE KA H FHAR R 28 B RIR 2 i (A1, 24 3 R
TREIZE . RRIERT PIORIR SR FH () E NI R G AR P HRAN LA TR ORI S R A 0. AT =,
RIS 5 5 B 045 T 23R AR R 40, HAERARGTA R, AR AR A AR 28 o DO R 1
43.33% T [#31] CW 411 36.67%, 1X -5 BEATH50E AR 3 PR 1R 7 A REARTH RIS 2 5 AR IR F A A &

4.3. TURP EE 2 EEARHAERA NsA

T TURP Z4E 8 H) R B BRIV, DAL i oxe L i il g B3 25 B BT, HL B Rk
BRI St FOAZ AR R o R 8 RIS B 375 S I ek i N R RE e YR A2 A7 1 Ak 2 S5 0 80 PR T 5
Htgh, B E SN R G 4 T R AT B ORI AL B . B 7e Ui R e H T AR S R Y
DR, WECRM, B A A2 500 AR A e SniR (R & o, tELgahim B (g,
)77 AR e AR F IEH A% AR TR AT AR WUIRARTR,  JF RERE A TR B8 IR ([3] [6]. WRIFRTT
PRIBA A B T 4R B MR IR, A B TR EEFEBE MG ERE . S T AR SRR, TR
PR ME Y SKA B Ah A K ) B

Bl T TURP IXRENZEBH TR, BREATZ T 20 708F (0 a0k FALBE, T B Ll
MRRIR ORI, JHRIERE, MABIL, (AR _EHET N

E&mB
TR SRR H (95 . 2018A08).
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