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Application of body temperature protection
in patients undergoing left sided transthoracic
resection of esophageal cancer

ZHUANG Qing, DONG Nan

(Department of Anesthesiology, Affiliated Hospital of Jiangnan University, Wuxi Jiangsu 214000, China)

Objective: To analyze the application value of body temperature protection measures for patients undergoing
trans-left-chest surgery for esophageal cancer. Methods: A total of 40 patients undergoing left sided
trans-thoracic radical resection of esophageal cancer under general anesthesia in the Affiliated Hospital of Jiangnan
University from January to December 2019 were selected as the subjects for this study. They were randomly
divided into an experimental group (who received intervention with body temperature protection) and a control
group (who received routine intervention). The nasopharyngeal temperature, extubation time, lactic acid value
in arterial blood gases, and the incidence of complications at each time point were observed for both groups.
Results: Various body temperatures at 1 h postoperatively, extubation time, and lactic acid at extubation showed
statistically significant differences between the experimental group and the control group (P<0.05). Conclusion:
Body temperature protection presents good clinical application value for palinesthesia and microcirculation
following trans-left-chest surgery for esophageal cancer.
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Table 1 Comparison of nasopharyngeal temperature at different time points between the two groups (n=20)

25 T1/C T2/%C T3/C T4/C T5/°C T6/C
| 36.48 +0.28 36.32 + 0.30* 36.33 +0.27* 36.29 +0.28* 36.26 +0.26* 36.22 +0.26*
papiita:| 36.58 + 0.24 36.32 +0.23 36.11 +0.25° 35.90 + 0.32° 35.78 £ 0.32° 35.68 + 0.35*
Fyyj/P 21.70/<0.001

Eyg P 57.65/<0.001

Frn g/ P 11.75/<0.001

ST ZIAEE, *P<0.05; WIZHIAIAY RN AHE, "P<0.0S.

Compared with T1 time, *P<0.05; the main effects between the two groups, “P<0.05.
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Table 2 Comparison of awakening time and lactic acid in different time periods between the two groups (n=20)

2051 A IS ] /min 5 I IR / (mmol- L) AT 1M TFLFRHKBE / (mmol- L)
SR 27 +5.48 0.915+0.18 126 +0.27

X AR ZH 34+4.72 0.87 +0.16 2.375 + 0.48

t —4.792 0.826 —9.148

2 <0.01 0.414 <0.05

FT3 2400 R R M %& 4 % (n=20)
Table 3 Comparison of incidence of adverse reactions

between the two groups (17=20)

AR FER/TEI0] B/ THI(%)] ﬁ?ﬁfﬁ]
el 0(0) 1(5) 0(0)
X B2 6 (30) 4 (20) 11 (55)
g 9.382 2.185 15.172
p 0.027 0.139 <0.001
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