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Incidence of perioperative hypothermia and its influencing factors
in patients undergoing robot-assisted radical cystectomy after
intraoperative temperature management

YANG Fang', LIN Jielu’, WANG Liping', WANG Tingting’
(1. Operating Room, Xi’an No.3 Hospital/the Affiliated Hospital of Northwest University, Xi’an 710021, China;
2. Department of Critical Care Medicine, Yan’an Hospital of Traditional Chinese Medicine, Yan’an 716000, China)

Abstract Objective: To analyze the incidence of perioperative hypothermia and its influencing factors in patients undergoing
robot-assisted radical cystectomy (RARC) after intraoperative temperature management. Vethods: 78 RARC patients in the Third
Hospital of Xi’an from March 2018 to March 2023 were selected and divided into the control group (March 2018 to August 2020,
routine intraoperative nursing, n=39) and the observation group (September 2020 to March 2023, intraoperative heat preservation
nursing, n=39). Body temperatures of patients at different time points was compared between the two groups. Results: Body

temperatures at intraoperative 1 h, 3 h and 5 h were lower than that before surgery, and the temperatures at intraoperative 5 h were
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higher than that at 3 h during surgery. Compared to the control group, the observation group demonstrated a lower incidence of
hypothermia (P<0.05) and a higher temperature at 1 h, 3 h, and 5 h during surgery (P<0.05). The incidence of hypothermia was
higher in patients with body mass index <24 kg/m’, routine intraoperative nursing, abdominal lavage volume >500 mL, intraoperative
rehydration volume >1500 mL, longer operative time, pneumoperitoneum time and anesthesia time than patients with body mass
index = 24 ke/m’, intraoperative warming nursing, abdominal lavage volume < 500 mL, intraoperative rehydration volume < 1500 mL,
shorter operative time, pneumoperitoneum time and anesthesia time (P<0.05). Logistic regression results showed that long operative
and pneumoperitoneum time, abdominal lavage volume >500 ml., and intraoperative rehydration volume >1500 mL were risk
factors for perioperative hypothermia (OR>1, P<0.05), and intraoperative body temperature management was a protective factor in
RARC patients (OR<1, P<0.05). Conclusion: Intraoperative temperature management can effectively stabilize the intraoperative
body temperature and reduce the incidence of hypothermia. The operative time, pneumoperitoneum time, peritoneal lavage volume,
intraoperative rehydration volume, and nursing methods are the influencing factors of perioperative hypothermia in RARC patients.

Key words Bladder Cancer; Robot-assisted Radical Cystectomy; Intraoperative Temperature Management; Hypothermia;

Influencing Factor

B2 0T 50 2 LA ERBIE, BEEE 1
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1.2 MANSHERIRE WAWRHE: O/FE (MR
S (CHILR) ) P B 2 WiAR i Q4R
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1.3 Fi&

1.3 XHERA  RECHE ARSI, HFFARE

R1 FWHBE-MABLE [x+s, n(%)]
Table 1 Comparison of general data between the two groups of patients [x s, n (%) ]

AT MR (=39 ) X4 (n=39) tix* & P&
TR (%) 62.80 +3.64 62.50 +4.07 0.3433 0.733
BMI ( kg/m?) 24.30 +0.89 24.60 +1.08 1338 0.185
ASA 532% 0.217 0.642

I 4 14 (35.90) 16 (41.03)
£k 25 (64.10) 23 (58.97)
TNM 43#5 0.106 0.745
[ : 6 (15.38) 5(12.82)
11 44 33 (84.62) 34 (87.18)

129



& itE - Article ¢

RTW X AR X, ARET 1 d EEESTTAR
PLES N, IR Raf 2 FARAZEETLH
X, BEABMERGE FAELR X, RERGHK
BFEWX, FBFEE RS20, F
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AEFRE AT, TREORIASEL + BRifE2E (R £s)
FOR, PIULR) BRI AR A ¢ 4550, AN
BER BN ¢ 4556 TRV B (CE AT
n (%) 1w, KAy KK; K T Logistic
[ 01 23 B B2 Wi RARC J8 3 AR IR % 2F TR
%5 K%K Fa=0.05,

2 #R

21 ANEREEERE PHAEERF 1h, 3h, 5h
IR T ARAT, AR5 h ST AS 3 h,
BTG BT ES, MEHAART 1h, 3h,
5 h AR EFXTIRAL (P<0.05) , LEE 2.
22RINBREBASIHAARILLE WEH
FEI A e AR AR AR 3 9] (7.69% ) , X HRZH IR
W1 K A AR MR 18 1] (46.15% ) (y *=14.662,
P<0.001) ; BMI<24 kg/m”, 3 7 R 4% AR
HrR B e TR >500 mL, A HRORN
>1500 mL AR . AU BRI [ Y R E IR
PRI R A 35 T BMI = 24 kg/m” . P B7 AR
TR AT IR bR R < 500 mL. AR gk
WA < 1500 mL Je FAR . S . BRI B[] S 1)
AR R AR (P<0.05) , W3,

23 BRAEEREBLEMMBREME & RARC &
B AR IR & BSOS (07 =
KRR, “17 = RAEMERL) , %
3 EFAGIFE AR AR AR (L

*2 MEABREAREMSEELE (x+s, T)
Table 2 Comparison of temperature at different timepoints between the two groups of patients (x+s, T)

43 RAY A 1h ARt 3h ARt 5h
MEH (n=39) 36.81+0.35 36.48+0.27° 36.24+0.12° 36.31+0.11°
SHR4E (n=39) 36.83+0.32 36.15+0.29 36.09+0.17 36.15+0.14
Fi& Fiu5=8.715, Fy==90.771, Fuyx=4.112
P& Pii5=0.004, Py.<0.001, Pyz=0.007
e SXERALEIARLL, "P<0.05
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®3 MABREREAMREELEBRSRATHLLE (x5, n(%) ]

Table 3 Comparison of perioperative hypothermia and clinical data between the two groups of patients [x +s, n( % ) ]
et REMRMEBA (n=21) REERJMEEBA (n=57) t/x°& P&
= 60 16 (76.19) 42 (73.68)
FiR (%) 0.051 0.822
<60 5(23.81) 15 (26.32)
=24 11 (52.38) 44 (77.19)
BMI ( kg/m?) 4.544 0.033
<24 10 (47.62) 13 (22.81)
FARESE (min) 379.58 +41.59 321.94 +29.65 6.799  <0.001
SBEETE ( min ) 362.77 +36.82 308.73 +42.05 5196  <0.001
JREZET[E] (min ) 541.03 + 73.64 495.56 + 68.81 2.541 0.013
. BHADIPE 18 (85.71) 20 (35.09)
PEFR 14.662  <0.001
AP FRERE 3(14.29) 37 (64.91)
< 500 9(42.86) 39 (68.42)
PR st E (mL) 4.237 0.040
>500 12 (57.14) 18 (31.68)
< 1500 8 (38.10) 38 (66.67)
APHEE (mL) 5.178 0.023
>1500 13 (61.90 ) 19 (33.33)
= 250 6 (28.57) 14 (24.56)
ARepHmE (mL) 0.129 0.719
<250 15 (71.43) 43 (75.44)
[ 9(42.86) 21 (36.84)
ASA 5% 0.235 0.628
123 12 (57.14) 36 (63.16)
187 3(14.29) 8 (14.04)
TNM 435 0.115 0.735
T 25 18 (85.71) 49 (85.96)
= 9 (42.86) 22 (38.60)
IR S 0.116 0.733
= 12 (57.14) 35 (61.40)
= 11 (52.38) 34 (59.65)
wiH 0.332 0.564
& 10 (47.62) 23 (40.35)

F4), ZIC Logistic MIHAHE R BoR, TR
AER G, B YRR >500 mL, ARPENE
1 >1500 mL j& RARC fE & AR WA 2% 26 1)
fal N ZE (OR>1, P<0.05) , REBUR PR
FHE RARC f855 AR I IR & A= i 4P IR 3=
(OR<1, P<0.05) , W5,

3 Tt

TR SNEHA ST T8 Ry B L I R E,
50 0 R T T O R B R, MR R PR
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KN 26.92%, FIRESAMFES A A FARMER
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S DTN (1= N B = O U ) 9 < 7
G B g R e 7 SR BB £ T 7 B L A1
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ARUWFTEER R, WEHAARF 1h, 3h,
5 h AR TR, SRR P RTE A BERE IS AT
HAGE RARC BF AR . A R TET
F-ARTFF A B R AR BT TR & b4 7 i Ak
B, PRUFBCEEREM: . MBS A TR
CO, HEATINEL, AZERS B IR, okt et
B CO, HeIR TS, FIFAZOWE R 4ERE 0,
A FH AR s v T T, SR PR BN TR A
TR AR T ek w0 2R G % i A AR B A= PR AR K
AT, o e T AR P YR A T o AL
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Table 4 Assignment description
ESES T2 TRE 1B 5
BMI NETE “1” =<24 kg/m?, “0" == 24 kg/m’
FARE[E] = ITERE, REREHA
SAEET[E] — ITERKE, REREHA
JRERE (8] — ITERE, REREHA
RPHRERE NETE “1" = RPFREE, 0" = EMAPFE
R RE NETE “1" =>500mL, “0" =< 500 mL
APk & NETE “1" =>1500 mL, “0” =< 1500 mL
*5 HFRZHREEBRELEMNHEXME
Table 5 Correlation between various factors and hypothermia
EAISES B{& SE{& Wald & P& OR1& 95% EfsX 8
BMI 2.085 1.219 2.925 0.087 8.043 0.737~87.726
FAREFE] 0.054 0.015 12.833 <0.001 1.056 1.025~1.087
SEEN A 0.038 0.014 6.896 0.009 1.039 1.010~1.069
R BB (8] 0.008 0.007 1.414 0.234 1.008 0.995~1.022
RPFRER -2.428 0.673 13.015 <0.001 0.088 0.024~0.330
BERR SR & >500 mL 1.366 0.652 4.393 0.036 3.919 1.093~14.058
Rep 4 & >1500 mL 1.640 0.663 6.119 0.013 5.156 1.406~18.911
B8 -1.118 0.576 3.768 0.052 — =

T AR e U R R T A X AR
RAE, JEXBRTF R ER A TR, U
eFE B F AR AL

JC Logistic PIHAMTE5 R o, F AR A
AU T . B e & >500 mL, ARk
it >1500 mlL & RARC H & B AR MG AR % 4
A 3R s SRIBOR i (AR 45 FI2 RARC JR 3T
FEAR AR 2 AR i g B 2 A Br LR R Pl R
K OF AR ARG S FEIR A W 31 7
P, e ZERE A AR B
f (B BT S TR TR ARG ) * R,
FAR IR AR FFE 22°C ~25°C, S5 ARIEH
i 37 CHZER Z, HEFEET RIS
TERWT B, TFARME ] A AR AT B 8 5
R, AR TE T A |75 8T AE Y 1 T AR U4
RIS B N S T o N LT N TR s e
AR ARG, B A R A A AR AR TR AU 12
QN TAMEHEN G , BT RE CO, T I 4R,
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