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Research on the synergistic effect of operating room insulation
strategy and precision nursing by medical teams in Da Vinci
robot-assisted laparoscopic surgery

HUANG Zhaoxu', ZHANG Huanhuan', ZHANG Yu', LI Yiyun', JI Yuanmei', LI Ting’

(1. Department of Anesthesiology; 2. Digestive Hospital, the First Affiliated Hospital of Air Force Medical University,
Xi’an 710032, China)

Abstract Objective: To explore the synergistic effect of operating room insulation strategy and precision nursing by
medical teams in Da Vinci robot-assisted laparoscopic surgery. Methods: 102 patients who underwent Da Vinci robot-assisted
laparoscopic surgery in the First Affiliated Hospital of Air Force Medical University from May 2020 to May 2023 were randomly
divided into the control group (n=51, routine nursing intervention) and the study group (n=51, operating room insulation
strategy and precise intervention by medical teams) using random number table method. The surgical indicators, temperature
changes, postoperative pain, and incidence of intraoperative complications were compared between the two groups of patients.

Results: The study group had shorter recovery of spontaneous breathing, consciousness, extubation, and length of hospital
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stay than the control group (P<0.05). The study group had lower body temperature at T2 (30 minutes during surgery), T3 (60
minutes during surgery), T4 (at the end of surgery), and TS5 (30 minutes after surgery) than that at TO (preoperation) (P<0.05),
while the control group had lower body temperature at T1, T2, T3, T4, and TS5 (P<0.05) than that at TO (preoperation). The body
temperature of the research group was higher than that of the control group at T2, T3, T4, and T5 (P<0.05). The visual analogue
scale (VAS) scores at resting and coughing states 2 hours, 24 hours, and 48 hours after surgery in the study group were lower than
those in the control group (P<0.05). The intraoperative shivering rate, agitation rate, and hypothermia rate in the study group were
lower than those in the control group (P<0.05). Conclusion: The application of operating room insulation strategy and precision
nursing by medical teams in Da Vinci robot-assisted laparoscopic surgery can prevent hypothermia, alleviate postoperative pain,

reduce intraoperative complications, and promote patient recovery.
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F1 HAHABREELZEARLER [x+s, n(%)]
Table 1 Comparison of baseline data between the two groups of patients [x +s, n (%) ]
TiE BFRA (n=51) XFER4E ( n=51) tix*1& P&
FiR (%) 56.92 + 12.39 57.65+11.25 -0.310 0.758
1451 2 29 (56.86) 27 (52.94)
0.158 0.691
= 22 (43.14) 24 (47.06)
BMI ( kg/m?) 23.68+1.32 23.93+1.39 -0.943 0.348
S il ARMER 10 (19.61) 8 (15.69)
SHIL R G sm 15 (29.41) 17 (33.33)
R ARG RSB 6(11.76) 5(9.80) 0.475 0.976
FEER R 7 (13.73) 7 (13.73)
Hith 13 (25.49) 14 (27.45)
ASA B4R 1% 27 (52.94) 20 (39.22)
1.933 0.164
1B 24 (47.06) 31 (60.78)
XAKFEE INER IR 9(17.65) 11 (21.57)
M55 34 (66.67) 31 (60.78) 0.397 0.820
RKERE 8 (15.69) 9(17.65)
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x2 MABEFFARBEXRERLE (x+5)
Table 2 Comparison of surgical indicators between the two groups of patients (x +s )

285 Bil%L e B EWFRESE (min) RERIRESE] ( min ) R EBE (min) {EpeadiE (d)
LR 51 13.43+3.94 18.84 +4.05 20.73+4.38 5.78+1.05
Xt B4R 51 18.75+5.33 26.67 +5.09 29.41+542 7.45+1.35

tE -5.726 -8.588 -8.897 -6.983

P& <0.001 <0.001 <0.001 <0.001

*3 WMABEFRTHILE (C, xxs5)
Table 3 Comparison of body temperature changes between the two groups of patients ( C, x+s)

A5 Bl TO T1 T2 T3 T4 T5
PrRd 51 36.86 +0.29 36.85+0.46  36.61+0.34° 3653+041° 3652+039°  36.48%0.44°
Xt BB 4R 51 36.95+0.32  36.79+0.60° 36.45+0.38°  36.31+055°  36.31+045"  36.24+0.45°
tE -1.475 0.538 2.208 2.292 2.530 2.739
P& 0.142 0.593 0.029 0.025 0.013 0.007

TE: Fuys=85.137, F o =T479. Fuy=3.772; Py x=0.000<0.001, P, »=0.000<0.001, P ;=0.05550.05; 5 [al 41 TO B A H %2,
P<0.05

x4 MABEARRFHDRE VASIESLE (x+s)
Table 4 Comparison of postoperative VAS scores at resting state between the two groups of patients (x +s )

bl Bil%L ARE2h RIE 24 h ARIJE 48 h
A 51 0.73+0.45 1.04+0.20 1.08+0.27
pagiicEee) 51 0.98+0.14 1.49 +0.50 1.35+0.48

F{& -3.864 -5.934 -3.526

P& <0.001 <0.001 0.001

TE: Fua=41141, F 0 =2371, F 4;;=50.896; P4, =0.000<0.001. P 4, =0.09650.001. P 4;=0.000<0.001

x5 MABEAREZWIRTE VAS IESLLE (x+5)
Table 5 Comparison of postoperative VAS scores at coughing state between the two groups of patients (x +s )

bl %L ARG 2h RIE 24 h ARIJE 48 h
A 51 1.65+0.48 2.49+0.50 2.57+0.61
X B4R 51 2.51+0.50 4.39+1.30 4.49 + 1.50

Fl& -8.806 -9.754 -8.467

P& <0.001 <0.001 <0.001

TE: Fupu=151254, F o =21.162. Fuy=151.869; Py, =0.000<0.001. P =0.000<0.001. P 4=0.000<0.001

#6 MABEARDPHLEBRIER [N (%)]

Table 6 Comparison of intraoperative complications between the two groups of patients[n ( % ) ]

A3 Bil%L £ 3 eS| AR
A 51 3(5.88) 6(11.76) 4(7.84)
it BB 4R 51 10 (19.61) 15 (29.41) 12 (23.53)
X’ 4.320 4.857 4.744

P{& 0.038 0.028 0.029
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