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[ Abstract ] Objective  To compare the effects of different warming strategies on patient
perioperative core temperature and recovery in spinal surgery. Methods Eighty patients undergoing spinal
surgery , 45 males and 35 females, aged 18 - 80 years, BMI 18 - 25 kg/ m>, ASA physical status I or 1T,
were included in this study. They were randomly assigned to the following four groups (n = 20) and re-
ceived different warming treatments. Fluid warming only ( group FW); forced-air warming blanket only
(group AW) ; fluid warming plus forced-air warming blanket ( group FA) ;and patients were pre-warmed
with forced-air warming blanket for 30 min before entering the operation room, and then received both fluid
warming and forced-air warming blanket treatments intraoperatively ( group PFA). Patients in group FW,
group AW and group FA were not treated, patients in group PFA were pre-warmed with forced-air warming
blanket for 30 min in the waiting room before entering the operation room. Group FW were received fluid
warming was heated to 41 °C by blood/liquid thermometer until the end of the operation. Group AW were re-
ceived forced-air warming blanket over the lower limbs of the patients intraoperatively, and the temperature
was set at 43 C. Group FA and group PFA were received both fluid warming and forced-air warming blanket
treatments intraOperatively. Core temperatures were (:ompared among four groups at the time points of endo-
tracheal intubation, 30 min after incision, 60 min after incision, 10 min in PACU and 48 h after surgery.

Moreover, incidences of shivering, nausea and vomiting, patient satisfaction scores and postoperative hospi-
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talization time were recorded. Results Compared with group PFA, the core temperature was significantly
lower at 30 min after incision time point in group FW (P < 0.01). Compared with group AW, group FA
and group PFA | the core temperatures at 60 min after incision and 10 min in PACU time point in group FW
were significantly lower (P < 0.001). The incidence of shivering in group FW was significantly higher than
that of the other three groups (P < 0.05). There were no significant differences in incidence of nausea and
vomiting. The patient satisfaction score in group FW was significantly lower ( P < 0. 05). There were no sig-
nificant differences in the postoperative hospitalization time among four groups. Conclusion Treatment of
forced-air warming blanket is more effective than that of fluid warming for perioperative warming in patients
undergoing spinal surgery under general anaesthesia, which improving patients satisfaction. However, the
combination of forced-air warming blanket and fluid warming and pre-warming is not significantly better than

forced-air warming blanket only. Postoperative patient recovery was not affected by fluid warming, forced-air
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warming blanket and pre-warming.
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