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Application of two kinds of core temperature monitoring methods in target temperature management of

patients with extracorporeal membrane oxygenation

Zhi He, Sufei Xiao, Qingyun Wang, Xingliang Zhou
Dept.of ICU,Shunde Hospital,Southern Medical University, Foshan, China

[ Abstract] Objective: To investigate the difference and correlation between two kinds of core temperature
monitoring methods of nasopharyngeal and variable temperature water tank in patients with extracorporeal
membrane oxygenation (ECMO), and to provide a more stable and reliable method for core temperature monitoring
during target temperature management. Methods Patients with ECMO support admitted to the ICU of a tertiary
hospital in Guangdong Province From February 2018 to May 2019 were selected . Nasopharyngeal temperature and
variable temperature water tank were used to monitor the core temperature during the target temperature
maintenance period of each hour at the same time for every patient, and the differences and correlations of two
methods were compared.Results A total of 28 patients with ECMO were included, including 19 males and 9
females. statistically significant was found between nasopharyngeal temperature with 33.20 (33.10, 33.30) °C and
variable temperature water tank with 33.00 (33.00, 33.10) °C.The total temperature of nasopharynx was (0.11 +
0.08) °C higher than variable temperature water tank,but both were within the target temperature management
range.Correlation analysis showed that the Spearman correlation coefficient of the 2 methods was 0.824

(P<0.01),which have a significantly positive correlation. Conclusion The results of blood temperature of
membranous lung and nasopharynx in the target temperature maintenance period are different, but the correlation
and consistency are satisfactory.As a part of ECMO device, It provides a new method to measure the core
temperature of ECMO patients, which is convenient and non-invasive.
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