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Abstract : Objective To analyze and discuss the effects of intraoperative heat preservation on awakening time of general anesthesia and
effect-site concentration of propofol in recovery period of elderly patients and to provide guidance for clinical treatment. Methods Sev-
enty-eight elderly patients who underwent open gastrointestinal surgery under general anesthesia in our hospital were selected as study
subjects, aged over 60 years old. Referring to the double blind random method , they were divided into control group and study group,
with 39 cases in each. The control group was only treated with liquid infusion and draping while the study group was treated with liquid
infusion, heating peritoneal flushing fluid, coverage of heating blanket and other intraoperative heat preservation measures. The changes
of esophageal temperature ,mean arterial pressure (MAP) and effect-site concentration of propofol at different time points from the start
of anesthesia to the end of operation were recorded and compared between the two groups. Correlation analysis of MAP, propofol concen-
tration and esophageal temperature by partial correlation analysis. The recovery time and effect-site concentration were compared be-
tween the two groups. Results There were no significant differences in the esophageal temperature between the two groups at Ty and T,
(P>0.05). The esophageal temperature of study group in T,-T was significantly higher than that of control group (P <0.05). There
was no significant difference in MAP between the two groups at different time points (P >0.05). There was no significant difference in
effect-site concentration of propofol between study group and control group in Ty-Ts (P >0.05). The concentration in study group was
higher than that in control group at T¢ (P <0.05). There was no significant correlation between MAP and esophageal temperature partial
regression coefficient (0.074 ). There was a positive correlation between the concentration of propofol and the partial regression coeffi-

cient of esophageal temperature in 0. 109. Namely , the higher esophageal temperature was, the higher effect-site concentration of propofol
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was. There was no significant difference in BIS value (P <0.05) while there were significant differences in recovery time of BIS=80

and its effect-site concentration between the two groups when drug withdrawal (P <0.05). Eyes open and response and extubation time

in study group were significantly lower than in control group (P <0.05). Conclusion The implementation of heat preservation in eld-

erly patients during open gastrointestinal surgery under general anesthesia is helpful to maintain the normal body temperature , shorten

postoperative recovery time and accelerate the recovery of patients from anesthesia. The clinical application value is high.
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