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Table 1. General Characteristics and Surgery Related Characteristics (N=200)
Characteristic Categories n (%) M=SD
Male 85 (42.5)
Gender Female 115 (57.5)
65-69 64 (32.0)
Age 70-79 102 (51.0) 73.2+6.13
over 80 34 (17.0)
BMI Underweight 27 (13.5)
(kg/m?) Normal weight 90 (45.0) 23.5+3.4
Overweight 83 (41.5)
Elective surgery 164 (82.0)
Surgery Emergency surgery 36 (18.0)
1 14 (7.0)
ASA 2 164 (82.0)
3 22 (11.0)
Anesthesia type Gen.eral ancsthesié 177 (88.5)
Regional anesthesia 23 (11.5)
Operation time ;11123: zi :fli)sre liz Eg;g; 125.90+94.10
A 2hours or less 68 (34.0)
Anesthesia time Shours of more 132 (66.0) 171.32£102.21
. Minimally 55 (27.5)
g{lii?;;lid;rSEedure Moderate 81°(40.5)
Severe 64 (32.0)
1000ml or less 96 (48.0)
Amount of fluid over 1000ml, under 2000ml 54 (27.0) 1454.80+1113.04
2000ml or more 50 (25.0)
Transfusion requirements Yes 39 (29.5)
No 141 (70.5)
Preoperative body Hypothermia 57 (28.5) 36.240.5
temperature (C) Normal 143 (71.5) o
Postoperative body Hypothermia 74 (37) 36.140.6
temperature (C) Normal 126 (63) T

BMI : body mass index

ASA : American society of anesthesiologists physical status

J|2t=Es]X| 20(2), 20134 5€

http://dx.doi.org/10.7739/jkafn.2013.20.2.108 111



ol g

2|

AE Fol AR FH, 2AE e ATRH B HARRS
RO AR IAY HAA ] FA wA

A E AT

A2l Mgk

rlr

ATE AT WAL A 2 U] HAelA R
5L, L7 ol OH%LP W Az 4g
Faeoled BARN Qusske AFS Jsok ek

ol Nl
?um- e

¢

o131

My
1=

CHARS ey S H o5 2 Y

= AT oA ik 545 AdvEd A9 8t
732412 70-79A417F 10278(51.0%) = 7P @ekom], e
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A} 16479(82.0%), ASA 27} 16478(82.0%) 0.2 71 Wtk

2 AT A e 560 eEREe dalvt
H7F 17778(88.5%)01H AT} R AIZR
125.9094.10%, 171.32£102212 02 FEAZEE 22177}

22 B

12474(62%) PHAAIZR 2213k0) o] 13278(66%)°130 Tk 7=
ao Fgr0] 819(40.5%) 2 AY o ‘ikl
o] HTL 1454.80+1113.04ml °]om, g 3t 7
T 59%(29.5%), & A AL PFS 36.2+£05CE AA|
o] 5778(28.5%)°]AtKTable 1).

1.0 == A~
ToE AN

rr 2% ozl

e om

2 AT R e F AR HH2 36.1:0.6 CE A
A&-0] 7478(37.0%)°] A TKTable 1).

Al 5S40 mE = = 22 X0

AT Ak AdRbA EAe| ©E e & Al A
o= A(F=3.413, p=0353 IFFEY JH(=2.076,
p=.039)7} FAACE g Afol7} QIleH, = Hd 5
Aol & T F A9 Aole v RE(t=-2.946, p=.004),
FEAIZH=2.016, p=.046), WFFHAIZH=2.678, p=.008), T%%
F(F=6.767, p=001), SHIHF=5426, p=.005), SHoIF
(t=3.988, p<.05), = A A(t=-5.251, p<05)oﬂxi 25 A
Hog fFo3k AolE Hlrh A" wEh e F AR
FAHCE Fo3t 2olE HSIth ©]E Scheffe® AR AHA

Table 2. Postoperative Body Temperature by Characteristics (N=200)
Characteristic Categories M=£SD Fort o) A2 =AM
BMI Underweight 35.840.8
(ke/m?) Normal weight 36.1£0.5 2.907 .057

c Overweight 36.1£0.5
1 36.1+£0.4
ASA 2 36.1£0.5 118 .889
3 36.1£0.9
. General anesthesia 36.0+£0.6
Anesthesia type Regional anesthesia 36.2+0.1 2946 004
. . 2hours or less 36.1+0.5
Operation time Shours or more 36.0£0.7 2.016 .046
. 2hours or less 36.2+0.4
Anesthesia time Jhours or more 36.040 6 2.678 .008
Magnitude of Minimally 36.2+0.4
Surgical Moderate 36.2£0.5 6.767 .001 c<a,b
procedure Severe 35.9+0.7
1000ml or less 36.2+0.5
Amount of fluid over 1000ml, under 2000ml 36.1+0.5 5.426 .005 a>c
2000ml or more 35.8+0.7
Transfusion No 36.2+0.5
<
requirements Yes 35.8+0.7 3988 03
i i +
Preoperative t:ody Hypothermia 35.7+0.6 5251 <05
temperature (C) Normal 36.2+0.5

BMI : body mass index
ASA : American society of anesthesiologists physical status
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ot A Wdth & T Ao JFE mHE 29 F of YL nA= Q91 vFI RS ol &tk & A
71 gl e e A ALS 65-694 T3 804 o) Felds FA8H | (tolerance) 7} 315-.948 2 1.001312] Fkol9d
T 5 IES dwd B Ay g% i}°l7} Ao o, EA3Q ¢l (Variance Inflation Factor, VIF)-< 1.055-3.172
(t=-2.265, p=.026), 65-694] 2] % A A2 36104 T o7 71%A 100]8t2 YEh} SRHSE o] v 3494
8041 ol 9 363:05C HY w9tk SETE I o] EAlE e AoE i“ﬂﬂ"‘t} A A9, BMI, 34
(36.24£0.7°C)°] A7FrE T(36.0£0.5C) R & F A 2o =ol, ASA, PR, HEARY FEARE, Fees, T
EARRE FASIA Ehht=-2.076, p=.039). P}F-FH el % T e A xﬂ%~ U3l ow FA eIt
ArlutE 7(36.0£0.6 C)ol F9vt] 7(36.2+.0.1 C) ot 55 3 FAAs 98 S59uT 5 29% ves2 guRe
Aol gt FEAZE 247F ol F(36.1£0.5°C) T} v} 2 Agkste] FAEGItE S G VIERSRE Sl
FAIZF 2A7F oY 736.240.4C)S FEAIZF 2A)7F oA T TETFEoTE Aire, HERES AdnE, FERT
(36.0£0.7C) 3} WEAAITE 2A13F o] 7(36.01£0.6C) X} 4 A & VISR sk 22 gulia 225k
& § Alo] =Skt th AF IAREL dF, BMI, FEHFE FE A Aow
Fesael T2t e F Al FALOR fogt Ao AEisle] FEHESItHTable 3). 1A ] A= 45.0%
= wlon o]E Scheffe® AMF A 3 A3l M3 xAE 2 AA B¥o| & T AR WP 45.0%F AW T+
2 T4(35.9£0.7C)0] HA FAEAY 7(36.2+047C), TF5E = ZoF yepgtl Tek B ATtea Adgst AR T
& :r—_L(36.2i0.5 C) Bt FolaHAl sgkeh ozl wt Hom Aget Zlow IOt GITHF=12.755, p=<.05). A2
T T Ao FAACE fost AolE HTh olF Y AxQ] EFEZ) AlFE A™ol p=161, BMIE S
Scheffe™ AR A 3 A3} 1000ml 77 FUE 74(36.2+0. =129, 8771 B=-249, &% A A2o] p=556% YE}
5C)°] 2000ml )% Z?J ¥ T(35.8£0.7C) Bt Aol 2] U e A Ao 7 § Ak 7P & S 7,
Al =9tk FEH F83 7(35.8£0.7°C)0] 8 FHRF, 99, BMI 22 & F Al JFS A=
2L TH(36. 2i05C)EE‘r TFe T Aol FosHAl Rtk RO et

(p<05). = A A2l wet = F A2 FofF 2el7t

AATHp<.05). =& A AAL F(35.7£0.6C)°] = d A4 = 9]
AL T(362+£05C)Ht & T A0 FostA Wt
(Table 2). = F MM UMEE
thaRiel Mol YES nixls 29 BT lene 488 maie 84E dow
kel dntd SA9 e dd SAY FE 5 A9
Table 3. Factors Influencing Body Temperature in Elderly Operation Patient (N=200)
standard i o
B arror B t yo) Adj R F
(constant) 10.666 2.635 4.047 <.05
Gender .010 .065 .009 158 .874
Age .133 .049 161 2.728 .007
BMI .106 .046 129 2.315 .022
Emergency surgery -.060 .090 -.041 -.671 .503
ASA -.103 077 -.077 -1.335 .183
Anesthesia type .103 .099 .058 1.040 299 450 12.755
Operation time -.101 .096 -.087 -1.053 294
Anesthesia time .053 .091 .044 .583 .561
Magnitude of surgical procedure -.078 .061 -.106 -1.278 203
Amount of fluid .058 .067 .084 .865 .388
Transfusion requirements -.309 .084 -.249 -3.668 <.05
Preoperative body temperature .699 073 .556 9.518 <.05
I : body mass index, ASA : American society of anesthesiologists physical status
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Factors Influencing Body Temperature in Elderly
Surgical Patients™

Kwon, Mi Hee" - Byeon, Young Soon?

1) Nurse, Ewha Womans University Mokdong Hospital
2) Professor, Department of Nursing, Ewha Womans University

Purpose: The purpose of this study was to identify the factors that affect body temperature in elderly operation
patients using a warming method and to examine differences in post operative body temperature by characteristics
of the patients. Methods: Data were collected from 200 patients, aged 65 years or more undergoing surgery with a
warming method. The data were analyzed using descriptive statistics, t-test, ANOVA, Scheffe's test and multiple
regression with the SPSS 18.0 Program. Results: The mean score for body temperature of elderly operation
patients using a warming method after surgery was 36.1£0.6°C including 74 patients with hypothermia and 126
patients with normal body temperature. The body temperature according to general characteristics differed by age
and whether the surgery was emergency surgery or not. The body temperature according to surgery-related factors
differed by anesthesia type, length of operation, anesthesia time, magnitude of surgical procedure, amount of fluid,
transfusion requirements, and preoperative body temperature. Factors influencing body temperature were age, BMI,
transfusion requirements and preoperative body temperature. Conclusion: The results indicate that age, BMI,
transfusion requirements and preoperative body temperature significantly influenced on body temperature after
surgery. Thus preoperative body temperature needs to be maintained through pre-warming as a nursing intervention.
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