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Abstract

Objective: To investigate the effect of comprehensive thermal preservation nursing on postopera-
tive recovery and perioperative body temperature of gynecological patients. Methods: 100 cases
of gynecological surgery patients were randomly divided into control group and observation
group with 50 cases in each group. The control group was given routine nursing, and the observa-
tion group was given comprehensive heat preservation nursing. The temperature before and after
surgery, postoperative recovery time, postoperative hospital stay and the occurrence of adverse
events were observed in the two groups. Results: There was no statistically significant difference
in body temperature between the two groups when entering the operating room, but when exiting
the operating room after surgery, the body temperature of the observation group was higher than
that of the control group, and the difference was statistically significant (P < 0.05). The recovery
time and total hospitalization time in the observation group were shorter than those in the control
group, and the differences were statistically significant (P < 0.05). The incidence of adverse events
in the observation group was 2%, which was significantly lower than that in the control group
(16%), with statistical significance (P < 0.05). Conclusion: Comprehensive thermal preservation
nursing can reduce postoperative hypothermia, promote recovery and reduce the occurrence of
adverse events in patients undergoing gynecological laparoscopic surgery.

Keywords

Gynecological Surgery, Heat Preservation, Postoperative Recovery

Copyright © 2021 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

B BT HARRIR R, WIKRFARZE A, ks 3 TR & iZ M alsRe —, B
Aol AP B AZERS, AR FENUE. TR R O S SR TR AR 1 R e
BEFFARIGIT[1]. BT F ARG WG 7 ZEX R AT S EREDE, 25 51 B AR TR, b 51 R
R U WOAR DA S FE RSSO, S BURE WA FESE RN, [R]IERT 5] A G BRI 24 470 1) AU B[] S
Ko, S8 DRRIE 5 B A BT I, B0 R SR A AR B R (2] BRIk, 7R D0 RETF A B A T 1 £ 5 i1 43 4
B, REWSYERREE ORI, IR 25 M A, D IR RE IR AR, I R R R . (B IEERE
B FAR B EAREIRS R 2 AR RGBT 1 —Fh g m R R AR 2 IR IR 75 ok, AT
EA MR ORIR Y B . B AT BRI I BT R R LR A DR IR I BER AR 5 B UL R B AR AR i s, B
(NI

2. ENERE
2.1. —RESER

IEHL 2019 4F 1 H~2020 4F 1 A FIEARMFEAREE 100 BIE BTN G IAIRHE: 1) ZIERER .
B A AR AR, BRI E T ARIGAE3]: 2) ARATARIES: 3) BEXHFRmERZ.
Brbrde: 1) AHATERE: 2) PR 3) BT AMEEAGERR ST, RITEEBERIENL > xS

DOI: 10.12677/ns.2021.105064 400 EiaL =


https://doi.org/10.12677/ns.2021.105064
http://creativecommons.org/licenses/by/4.0/

FEHIF

PRZH AN EEAH, FE4H 50 . XFHRZ T EY(49.82 + 4.21) %, MELL T HIERY(49.79 £ 4.32)%, WidH—
MRS # 25, WU . RIFFRAERACHEZ i 2/

2.2. FHGE

XHIRALT LU AR IR B . 6 PRI AT AR R, B RE HRE, FINEFARE ER
TRIEE, AR AREAR RS, AL iR A

MR MG A RIET B 1) RAT: ARATFEEEER . 4B RSEMA DA TR, £RTET
REFRE RN 25 FIRPLRTN, BIERE R EEEATARE, EEERERXN, BPAREKE
& 2T R 2~3 TR, SRAMR TN E 37 SR e TSR e T T 35, JF HARME TR R B4
THREIN [R), 38 G B IR OK Y B R R A 4L, T BE A TR 45 RS K R B 25 SRIRZ, IR RE B
BAEFAR KRB E LRI, BUEHREZAE 37 $RIRE. 2) R R P MU B F A 4 i
INAE 37 BRIREL, & R M AR R R th e i A BUR FEA IR . 3) AR5 RN G T 30 min,
W Z 0 =R BE L, [R5 s P R B 3 28 SR IRE, R ORI S BRI b i — g
[ A DR, B BE D R 3 IO ORI B, 22 M0 i) R 75 AR P IR 0T, 3 2 UL R R B R AT
T o

23. BB

1) WEWALEE N T RZ AR LI G B PR 2) 6 LT 4LE & AR5 75 B[R] DA
FAEBER IS T 3) XF LU AL BT Rl IRRIR . RAESE A R FMFRR AR, WRARFEMFR
xR,

24. GWHFEHE

SPSS 24.0 BTG M, HHEFERH(ZT )&, (KBIHE. HEERERHER R, R 5%
k. P<0.05 NERBSGHHE .

3. &5
3.1. FAREBFEBEBER

W 1 fn, WMABREEANTREMEEZR LS ¥E L, R PRAEN, WEHAREARLE
EENERAR, ERAASEE (P <0.05).

Table 1. Temperature before and after operation of patients in the two groups
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Table 2. Postoperative recovery of patients in both groups
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Table 3. Occurrence of adverse events in the two groups
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