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ABSTRACT: Temperature is human body's important vital signs, body temperature too low or too high will cause adverse effect on

the prognosis of patients, the most common of which in clinical is perioperative hypothermia. Perioperative hypothermia for too long can

cause a variety of complications including anesthesia awakening delay, arrthythmia, affect the wound healing, then increase the mortality,

and delay the discharge time. Temperature monitoring and the corresponding insulation measures for the prevention and treatment of low

temperature is essential. Timely and effective monitoring of the body temperature can reflect the changes of diseases perioperatively. This

article will review the commonly used temperature monitoring methods and insulation means in recent years.
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