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Incidence and risk factors of inadvertent intraoperative hypothermia
in patients with laparoscopic gynecological surgery*

Huai-ying Chen, Li-jing Su
(Department of Operating Room, Ningde Hospital affiliated to Ningde Normal University,
Ningde, Fujian 352100, China)

Abstract: Objective To investigate the incidence of intraoperative hypothermia and its related factors in
patients underwent laparoscopic gynecological surgery. Methods Patients who planned to undergoing laparoscopic
surgery from October 2018 to June 2019 were invited. We collected the demographic, anesthesia, and surgical data
of the research subjects, and analyze the factors related to hypothermia during the operation. Results In this study,
383 patients were included in the analysis. 119 patients’ core body temperature were lower than 36°C, the incidence
rate of hypothermia was 31.1%. Univariate analysis showed that the preoperative factor related to hypothermia:
Preoperative factors: age =45 years; Anesthesia factors: propofol, remifentanil, and duration of anesthesia;
Operative factors: CO,, irrigation, total input volume, total output volume, and duration of operating room.
Multivariate Logistic regression analysis showed that the volume of irrigation (Oi{ = 1.746, 95%CI: 1.079 ~ 2.826,
P =0.023), total volume of intravenous input (Oi{ =2.554, 95%CI: 1.366 ~4.773, P=0.003) and duration of
operating room (OAR =2.058, 95%CI: 1.107 ~ 3.823, P = 0.022) were independent risk factors for hypothermia during

laparoscopic surgery. Conclusion In laparoscopic gynecological surgery, incidence of hypothermia was 31.1%, and
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factors independently associated with hypothermia including irrigation, the total volume of intravenous input and the

duration of the operating room.
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Table 1 Univariate analysis of related factors of hypothermia during laparoscopic gynecological surgery n (%)
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Table 2 Multivariate Logistic regression analysis of hypothermia during laparoscopic gynecological surgery
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