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[ Abstract] Perioperative patients often develop hypothermia: At present,-the prevention and treat-
ment of inadvertent perioperative hypothermia (IPH) are mainly physical insulation and heating. Traditional
Chinese medicine (TCM) holds that body temperature reduction is associated with the decline of yang-qi
warming function, disharmony between ying-qi and wei-qi, imbalance of yin and yang, and impaired func-
tion of zang-fu organs. From the perspective of traumatic hemorrhage syndrome, perioperative hypothermia is
most closely related to yang-qi unrelaxation caused by.the internal invasion of cold pathogen. According to
the theory of yang-qi unrelaxation in TCM, the methods of regulating qi and blood and relaxing the whole
body yang-qi can be used to prevent and treat intraoperative and postoperative hypothermia. The methods in-
clude moxibustion, acupoint sticking, acupoint massage, Chinese medicine hot ironing and other external
treatment methods of TCM. This paper reviews the progress of TCM and western medicine in the prevention
and treatment of IPH, and looks forward to the prospect of integrated TCM and western medicine in the pre-
vention and treatment of IPH, in order to provide a more effective method for maintaining perioperative body
temperature and promoting the rapid recovery of the patient.
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