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Clinical observation and analysis of infants hypothermia perianesthesia
LI Gang-lian .YI Bing ,CHUI Jiang ,et al.

(Department o f Anesthesiology , Southwest Hospital Af filiated , Third Military Medical University ,Chongqing 400038, China)

Abstract; Objective To observe the influence of infants mild hypothermia during the anesthesia period,and to investigate the
management skills of temperature of infant anesthesia, Methods 200 infants were randomly diveded into two groups, the mild hy-
pothermia group and the normothermia group during the total anesthesia. Some figures were observed in two groups as follows:
mean arterial pressure,heart rates, TEG, platelet number, lactiacid level, volume of blood loss and transfusion requirements, postop-
erative surgical-wound infection, shivering and the incidence rate of lung implicatoin disease,etc. Results Compared with the nor-
mothermia group, mild hypothermia infants showed signifficantly changes. MAP, heart rates (HR), arrhythmia, TEG abnormal,
sugical-wound infection, shivering and lung implicated disease increased significantly, platelet numbers were reduced, the volume of
blood loss and transfussion requirement was increased. Between the two groups,the lactiacid level had no statistical difference( P>
0. 05). Conclusion Infants mild hypothemia in perianesthesia increases the risk of perianes thesia. Analygesist shoud take positive
measurements to prevent perioperative hypothermia so as to secure the infants.

Key words: hypothermia; temperature management;anesthesia
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