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Effect of three time intervals heat preservation nursing on
the core temperature of patients with ureteral calculi

GONG Guojuan, WANG Ruiying, PENG Jianhua, WU Wenyu,
YANG Chunxiang, DAI Xumin
( Operating Room, Zhenjiang Hospital of Traditional Chinese and Western Medicine, Zhenjiang, Jiangsu, 212034 )

ABSTRACT: Objective To study effect of three time intervals heat preservation nursing on
the core temperature of patients with ureteral calculi. Methods A total of 60 patients who receive
holmium laser lithotripsy for kidney and ureteral calculi were divided into two groups. Experimental
group received three time intervals heat preservation nursing care while control group received routine
temperature preservation nursing care. Core temperature was recorded after induction, 30 min and 60
min after surgery and completion of surgery. Time to be awake, time of removing urine tube, length
of hospital stay and shiver score were recorded. Results There was no significant difference in core
temperature after 60 min of surgery and completion of surgery(P < 0.01). Time to be awake, time
of removing urine tube, length to hospital stay in the experimental group were better than the control
group(P < 0.01). Conclusion Multimode of three-process temperature preservation nursing can
keep patients’stable temperature, and decrease the incidence of shiver, reduce length to stay and time
to be awake, decrease occurrence of complication.
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