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To examine the effect of providing compound thermal 

insulation measures on the normal body temperature and 

good thermal comfort during the operation of patients 

undergoing TURP. Furthermore, to explore the effects 

on pain and shivering during the recovery period from 

anesthesia.

Adopt an interventional experimental study design. 

Participants were recruited from a southern hospital. 

Patients underwent TURP were randomly assigned to the 

composite insulation (experimental) group (n=50) and 

the conventional insulation (control) group (n=50) 

(Table 1). The measurement outcome included personal 

information and medical variables, ASHRAE thermal 

evaluation scale, pain evaluation scale, and the bedside 

shivering assessment scale for data collection. 

Participants data collected at when patients arrived at the 

operation registration area and before induction of 

anesthesia (pre-test, T0), and post-test performance at 

complete anesthesia (T1), 30 minutes (T2), 60 minutes 

(T3), 90 minutes after anesthesia minutes (T4), after 

transfer into the recovery room within 15 minutes (T5), 

before transferred out the recovery room (T6).

Statistical analysis showed compared with the 

conventional heat preservation group, the compound heat 

preservation group can effectively maintain the 

intraoperative body temperature ≥ 36℃ (p <.05) (Figure 

1). The thermal comfort was significantly higher than 

that of the conventional heat preservation group when 

patients entering the recovery room (p < .05). The degree 

of shivering was significantly lower than that of the 

conventional heat preservation group (p < .01), and the 

pain level was significantly higher than that of the 

conventional heat preservation group at leaving recovery 

room (p < .01) (Table 2). 

Compound insulation measures have significant effects 

on the body temperature and thermal comfort of patients 

undergoing transurethral resection of the prostate, and 

can be used as a reference for clinical care to improve 

the quality of surgical care.
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