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Mesh meta-andysis of different nursing measuresin preventing hypother ma
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[Abstract ] Objective To investigate the efficacy of different nursing measures to prevent the incidence
of hypothermia and chills during gynecological laparoscopic surgery by mesh meta-analysis. Mehods Ran-
domized controlled trials related to body temperature care during gynecologic laparoscopic surgery were
searched by computer from China National Knowledge Infrastructure, Wanfang, VIP, China Biology Medicine
disc. Literature was screened and extracted independently by two researchers. Cochrane risk bias assessment
tool was used for quality assessment, and STATAI5. 0 was used for frequency-based mesh meta-analysis. Re-
suts A total of 21 studies with 1 828 patients were included, which were classified into five interventions ac-
cording to the type and number of nursing measures. Compared with conventional thermal insulation meas-
ures, active heating measures can effectively increase intraoperative body temperature and reduce the incidence
of intraoperative shivering, but the combined application of more active heating measures is not better than
that of fewer active heating measures.Conduson The application of active heating measures can effectively
reduce the incidence of hypothermia and chills during gynecological laparoscopic surgery, but the necessity of
multiple active heating measures combined application still needs more direct studies to verify.

[Key words] Laparoscopy; Gynecological surgery; Hypothermia; Thermal insulation; Mesh me-
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