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[ Abstract] Objective To analyze the perioperative characteristics of the incidence of hypothermia in the recovery room,so as
to provide reference for the management of hypothermia in the recovery roomMethods A retrospective analysis was conducted
among the clinical data of patients(m=200) underwent thoracoscopic pulmonary lobectomy in a hospital from November 2019 to
May 2021.85 patients with recovery room hypothermia were selected as the case group and 115 patients without recovery room
hypothermia were selected as the control group. The perioperative characteristics of the two groups were compared.Results There
were significant differences between the two groups in age,body mass index(BMD ,anesthesia type,anesthesia duration,core tem-
perature when entering the recovery room,preparation time,time of entering the recovery room and time from the end of the oper-
ation to the recovery room and so on.There were statistically significant differences in the above items(all P<<0.05).Age,mid-shift
to the recovery room,combined anesthesia,duration of anesthesia,operation preparation time,and time from the end of the opera-
tion to the recovery room were the risk factors for the occurrence of recovery room hypothermia.BMI and core body temperature
were protective factors(all P<Z0.05). There were significant differences between the two groups in the stay time of the recovery
roomshospitalization days,urine volume and blood clotting function(all P<Z0.01).Conclusions Nursing staff should evaluate the
perioperative patient’s age,time of entering the recovery room,anesthesia type,anesthesia duration,preparation time,BMI and core
body temperature,time from the end of the operation to the recovery rooms,actively prevent the occurrence of hypothermia in the
recovery rooms,and pay attention to the risks caused by hypothermia in the recovery room.
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