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Observation of the effect of intraoperative nursing insulation on preventing intraoperative hypothermia

in patients with rectal cancer

Yuanzhen Chen

Sichuan Ya 'an People's Hospital, Ya 'an, Sichuan

[ Abstract] Objective To analyze the effect of intraoperative nursing insulation on preventing intraoperative
hypothermia in patients with rectal cancer. Methods 100 patients with radical resection of rectal cancer admitted to our
department from January 2021 to January 2022 were randomly assigned to the routine group and the thermal insulation
group. The conventional group was given routine nursing, and the thermal insulation group was given intraoperative
nursing insulation on the basis of routine nursing, and the nursing effects of the two groups were compared. Results The
nasopharyngeal body temperature of the holding group was lower than that of the conventional group when entering the
operating room, at the beginning of anesthesia, 30 minutes after the operation and after the operation (p < 0.05). The
emotional state, physiological comfort, self-care ability, psychological support and pain of the holding group were better
than those of the conventional group (P < 0.05). Conclusion Intraoperative nursing insulation has a positive effect on
preventing intraoperative hypothermia in patients with rectal cancer, and should be further promoted in clinical practice.
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