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ABSTRACT Objective: To observe the effect of general management of body temperature on coagulation function, blood loss
volume and early cognitive function of senile patients with lung cancer. Methods: A total of 148 senile patients with lung cancer were
randomly divided into control group (n=74) and observation group (n=74). The control group was given routine management, and the
observation group was given general management of body temperature. The nasopharynx temperature, anus temperature and
oxyhemoglobin saturation were observed before (t1) and after (t2) operation, before (t3) and after (t4) irrigation, and after closing the
chest(t5); the coagulation functional indicators were recorded before operation, at 30min of operation and after operation; The blood loss
volume was recorded during the operation, d1 and d2 after operation and cognitive function scores before and after operation were also
recorded; the shiver during anesthesia recovery period and occurrence rate of postoperative infection of the two groups were observed.
Results:There were no statistical differences in nasopharynx temperature, anus temperature and oxyhemoglobin saturation at t1 and t2
between the two groups (P>0.05). The nasopharynx temperature, anus temperature and oxyhemoglobin saturation of patients in the
observation group at t3, t4 and t5 were higher than those in the control group, and the difference was statistically significant (P<0.05).
The coagulation functional indicators such as prothrombin time (PT), activated partial thromboplastin time (APTT) and thrombin time
(TT) of the two groups decreased 30 min during operation and after operation, and the above indexes in the observation group were lower
than those in the control group (P<0.05). Blood loss volume of the observation group during operation, d1 after operation and d2 after
operation was lower than that in the control group, and the difference was statistically significant (P<0.05). The cognitive function score
of the observation group was higher than that of the control group, and the difference was statistically significant (P<0.05). The
occurrence rate of shiver(8.11%) during anesthesia recovery period and postoperative infection rate(4.05%) in the observation group were
lower than those(27.03% and 16.22%) in the control group, and the difference was statistically significant(P<0.05). Conclusion: General

management of intraoperative temperature can effectively maintain the intra-operative normal core body temperature and the normal
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physiological functions of blood system and nervous system of senile patients with lung cancer, enhance their early postoperative

cognitive function, and reduce the risks during perioperative period.
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Table 1 Comparison of nasopharynx temperature, anus temperature and oxyhemoglobin saturation

at different time during perioperative period of two groups( xzs )

Groups Indexes tl t2 t3 t4 t5
Nasopharyngeal
. 36.52+ 0.41° 36.38+ 0.39* 36.22+ 0.37° 36.21% 0.36° 3631+ 0.38°
temperature( ‘C )
Observation group  Anus temperature
. 36.91% 0.66* 36.67+ 0.63* 36.53% 0.61° 36.44+ 0.58° 36.56+ 0.61°
(0=74) (C)
Oxyhemoglobin
) 98.54+ 1.92° 97.06+ 1.98 97.39+ 1.99° 97.64+ 2.18° 97.82+ 2.04°
saturation( % )
Nasopharyngeal
. 36.51+ 0.40 36.08+ 0.35 35.36% 0.32 35.22+ 0.27 35.35+ 0.30
temperature( ‘C )
Control group Anus temperature
5 36.90+ 0.65 36.54+ 0.61 36.01+ 0.58 35.87+ 0.59 35.79+ 0.58
(n=74) ()
Oxyhemoglobin
98.53+ 191 96.91+ 1.86 95.04+ 1.75 94.89+ 1.70 95.10+ 1.84

saturation( % )

Notes: Compared with the control group, ’p>0.05, 'p<0.05.

R 2 FARBF A 30 min, R/F5E MINEEIEARELEE (s )

Table 2 Comparison of coagulation functional indexes of two groups before operation, at 30 min during operation and after operation|( x=s )

Groups Indexs Before operation Postoperative 30 min After operation
Observation group(n=74) PT(s) 12.28+ 1.19* 12.6+ 1.22° 12.83+ 1.24°
APTT(s) 34.09+ 1.42° 34.77+ 1.76° 35.83+ 2.03°
TT(s) 17.79+ 1.76* 18.92+ 1.93* 19.11 2.18°
Control group(n=74) PT(s) 12.27+ 1.18 15.87+ 1.62 18.28+ 1.83
APTT(s) 34.07+ 141 40.82+ 2.29 44.02+ 4.18
TT(s) 17.78+ 1.75 22.36% 2.16 25.02+ 241
Notes: Compared with the control group, *P>0.05, °P<0.05.
R 3 WAKME LB (s )
Table 3 Comparison of blood loss volume between the two groups
Groups During operation(mL) Postoperative d1(mL) Postoperative d2(mL)
Observation group(n=74) 329.73+ 33.29 54.92+ 535 31.82+ 3.18
Control group(n=74) 471.82+ 47.21 86.97+ 8.72 50.21% 5.28
t 41.980 26.950 25.666
P 0.000 0.000 0.000
F 4 FEINANIHAETES BLR (x5
Table 4 Comparison of cognitive function score between the two groups( xzs )
Groups Before operation After operation

Observation group(n=74)

Control group(n=74)

t

P

29.76x 2.89 29.24+ 2.86
29.75+ 2.87 27.43+ 2.73
0.021 3.938
0.983 0.000
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Table 5 Comparison of shiver during anesthesia recovery period and incidence rate of postoperative infection between the two groups[n(%)]

Groups Shiver During Anesthesia Recovery Period[n(%)] Postoperative infection[n(%)]
Observation group(n=74) 6(8.11) 3(4.05)
Control group(n=74) 20(27.03) 12(16.22)
t 9.145 6.009
P 0.003 0.014
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