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The Effects of Warm Intravenous Fluids on Intraoperative Temperature and Heat of the Patients during Epidural Anes-
thesia/ Li Hai-yan and Wang Zher xiang/ / Chinese Joumal of Nursing,—2000, 35(8) :459.

Abstract  Objective: To evaluate the effect of the temperature and heat with defferent temperature of the intravenous injection.

Method: 56 patients undertaking Hysterectomy were randomized to two groups: Warm fluid goup (n= 34, fluid warming at 37~

38 °C) and control group( n= 22 roomtemperature fluid approximately at 21 °C). All patients received regular L.2— 3 epidural anes-
thesia. Rectal temperature, heat loss and the incidence of shivering were measured at baseline and at 15 min, 30min, 60min, 120min
after epidural block. Resulis: Rectal temperature was increased about 0. 5°C in two groups at 30min after epidurl block, heat loss
and rectal temperature were significantly lower in control group than warm fluid group ( P< 0. 01). The incidence of shivering was
aso higher in control than wam fluid group( P < 0. 001) . Shivering patients had lower rectal temperature and more heat loss than
norrshivering patients ( P < 0. 01) . Conclusion: Wam fluid can not only avoid the body cooling, numbness, pain, shivering, but also
prevent intraoperative hypothermia and body heat loss.
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