BERERKFZR 2026 £5 51 &5 1 85 (Journal of Chongging Medical University 2026.Vol.51 No.1 ) — 115 —

WS DOI:10.13406/).cnki.cyxh.003973

A S0 D T T 508 22 DR 38 1) 51 D) B A & A 4 Dok S8 5
A3 W hE (035 WE S

Z m, Utk L8 TR H, Tk
(TP AR 2 B/ A2 B A S BE B RAERL , TEBC 401147)

[# ZE]BE®:FIEHTEIRE R IR IR AR (transurethral resection of the prostate, TURP) i3 B2 77, {if FH A7 A8 4 4 1L R & X%
SEAT BB AR AT A 5 SRR I BT B A RO 0 . T3 - e 2024 4F 1 H & 2025 4F 5 H e F BT LR IR B L AT 4 B
FREE T TURP i B 25 100 1], 5% FH BEDL ST 24 1 20y 5t BEZH AR I 26, BE2H SO X HRAH SR FEAL 40 s Bl A TR A b T pBE ik 5
PR, IR AR AL G s g RN B SR R ST IR B, e 2 4L B A B FARIF IR FAREE R &2k
PR T ARER RJG 24 h AR5 48 iR, DL EREEIFG T ARG B A8 IR BR RS  HRAE 28 [013% 995 b I A5 57 R It AH
AR UABAR Pk i . R 2 AR FEAER T ARIFEET ARG 24 h AR5 48 h IR, 22 TS24 5 L (P>0.05) 5
R (1) T AR ZE R I AR (36.36 + 0.09) °C vs. (36.16 0.23)°C, P<0.001] A7 4= BRI AR (36.36 + 0.13) °C vs.(36.20 =
0.18) °C,P<0.001]. i FARZEMKIE[(36.43 £0.13) °C vs. (36.32+0.15) °C,P<0.00117 0 555 TR BRZH 1286 2H BRI 48 T %o
JRA[(160.4 £20.7) min vs. (174.0 £ 34.7) min, P<0.05]; IR 55 240 F AR 25 0 A4S IR BERTC[(19.2 £ 3.2) min vs. (24.6 £ 6.4) min,
P<0.001] 3548 2 113655 B3 [(24.6 £ 3.1) min vs. (29.2 +4.8) min, P<0.001 W] 0 TR IR, 254t - 41 BRI fE
BRAERF AT R TURP 2 SRR AR T AR, BB AR 5 AR, , 240 50 RRTOR B o TR T (1), T 2 15 R0 38 JOR T o7 HER Jog et EL A R
YRR (EAS I PRAE N

[ S58R | 1 580% ; PRI s 2 JRGE AT SR VIBR A ; I3 it

[hE4%ES]R614 [ ZHEktRBRRG]A

Effect of graphene thermal leg sleeves in improving the quality of
awakening from anesthesia in elderly patients undergoing transurethral

resection of the prostate under general anesthesia
Li Li,Shen Xingyin,Zhang Zhou,Yi Xue,Deng Anmeng, Wang Xiaojun
(Department of Anesthesiology , Chongqing General Hospital ,Chongqing University )
[ Abstract]Objective : To investigate the effect of graphene thermal leg sleeves in maintaining perioperative core body temperature and
improving the quality of awakening from anesthesia in elderly patients undergoing transurethral resection of the prostate (TURP) under
general anesthesia. Methods : A total of 100 patients scheduled for elective TURP under general anesthesia in Chongqing General Hos-
pital from January 2024 to May 2025 were enrolled and divided into control group and experimental group using a random number
table, with 50 patients in each group. The patients in the control group received conventional blanket warming combined with a pre—
warmed blanket, and those in the experimental group received conventional blanket warming combined with graphene thermal leg

sleeves. The two groups were compared in terms of body temperature at the time of entering the operating room (OR) , at the beginning

of surgery, at the end of surgery, at the time of extubation under gen-
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eral anesthesia, at the time of leaving the OR, and at 24 and 48
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(2025-10-23) the volume of irrigating fluid during surgery. Results : There was no

sia, the time from the end of surgery to extubation and recovery of
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significant difference in body temperature between the two groups at the time of entering the OR , at the beginning of surgery, and at 24
and 48 hours after surgery (P>0.05) , and compared with the control group, the experimental group had a significantly higher body tem-
perature at the end of surgery[(36.36 +0.09) C vs. (36.16+0.23) °C, P<0.001], at the time of extubation after surgery[(36.36 =
0.13) °C vs. (36.20+0.18) °C, P<0.001], and at the time of leaving the OR[(36.43 +0.13) °C vs. (36.32 +0.15) °C, P<0.001]. Com-
pared with the control group, the experimental group had a significantly shorter duration of anesthesia[(160.4 +20.7) minutes vs.
(174.0 + 34.7) minutes, P<0.05], a significantly shorter time from the end of surgery to extubation and recovery of consciousness
[(19.2 +3.2) minutes vs. (24.6 + 6.4) minutes, P<0.001], and a significantly shorter time from extubation to transfer to ward[(24.6 +
3.1) minutes vs. (29.2 + 4.8) minutes, P<0.001]. Conclusion : In elderly patients undergoing TURP under general anesthesia, gra-
phene thermal leg sleeves can effectively maintain intraoperative core body temperature , improve body temperature in the early stage

after surgery, shorten the duration of anesthesia and the time to recovery of consciousness, and enhance the quality of awakening from

anesthesia, thereby holds promise for clinical application.
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