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[ Abstract]
cardiopulmonary bypass surgery, and to provide a more stable and reliable method for temperature monitoring of extracor-

Objective To compare the sensitivity of rectal temperature and bladder temperature change during

poreal circulation. Methods A total of 150 patients of cardiopulmonary bypass (CPB) were performed in our hospital
from June to December in 2016. Nasopharyngeal temperature, bladder temperature and rectal temperature were recorded
at the beginning of cardiopulmonary bypass, 3 minutes, 5 minutes, 7 minutes of cooling, the beginning of rewarming, and
5 minutes, 10 minutes, 20 minutes of rewarming. The rectal temperature and bladder temperature was compared, and then
compared with the nasopharyngeal temperature. Results There was no significant difference in bladder temperature
and rectal temperature between the beginning of CPB and the beginning of rewarming (P>0.05). The bladder tempera-
ture at 3 min, 5 min, 7 min of cooling and for 5 min, 10 min, 20 min of rewarming was respectively (36.258+0.668 5)C,
(35.488+2.141 0)C, (35.379+1.019 4)°C, (31.142+1.599 2)°C, (31.933+1.758 1)C, (33.304+1.4242)°C, and the rectal
temperature was (35.138+0.973 9)°C, (34.112+1.105 8)°C, (33.108+1.125 4)°C, (31.388+1.503 4)C, (32.475+1.798 1)C,
(34.163+1.338 3)°C, showing statistically significant difference (P<0.05). The correlation coefficient of rectal temperature
and nasopharyngeal temperature was bigger than that of bladder temperature and nasopharyngeal temperature, and the
mean and standard deviation of the difference between rectal temperature and nasopharyngeal temperature were smaller
than those of bladder temperature and nasopharyngeal temperature. In the process of temperature change, rectal tempera-
ture was faster and more sensitive than bladder temperature, especially in the cooling process. Conclusion Rectal temper-
ature can more accurately and rapidly reflect the patients' core body temperature during cardiopulmonary bypass.
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