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Effects of applying intraoperative thermal insulation nursing among
patients undergoing laparoscopic myomectomy
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[Abstract] Objective To explore the effect of applying the intraoperative thermal insulation
nursing among patients undergoing the laparoscopic myomectomy. Methods Totally 110 patients
with uterine fibroids (UM) admitted to our hospital between January 2017 and March 2018 were
selected and randomly divided into a control group and an observation group, each of 55. The control
group received routine nursing care during the operation, while the observation group was provided
with the intraoperative thermal insulation nursing. The bleeding volume and transfusion volume,
hypothermia and stress reaction were observed and compared between the two groups. Results The
incidence of hypothermia, shivering and delayed awakening of the observation group were
significantly lower than the control group (X*=5.636,P=0.018; X*=6.111,P=0.013; X*=6.253,
P =0.012). The tracheal extubation time and postoperative recovery time of the observation group
were significantly shorter than that of the control group (¢ =13.460, P<C0.001; ¢t =22.066, P<<
0.001). The blood glucose, heart rate and blood pressure of the observation group during the
operation were significantly lower than that of the control group. Conclusion The intraoperative
thermal insulation nursing can significantly reduce the incidence of the low temperature, chills,
waking delay and the level of stress reaction, shorten the time of tracheal extubation and the recovery
time after operation for patients undergoing laparoscopic myomectomy, which is worth of promoting.
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