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Abstract: Objective To observe the effect of compound thermal insulation on the changes of body temperature and recovery period in
elderly patients. Methods from October 2014 to October ——2016, 220 elderly patients undergoing elective thoracic and abdominal surgery
were randomly divided into control group and observation group, with 110 patients in each group. The control group were treated with
conventional insulation measures, observation group application of composite insulation measures of operation, recovery time, pull out the
endotracheal tube time, postoperative shivering occurrence statistics of anesthesia in 2 groups. Results the observation group recovery time
was (19.82 + 7.24) min, pulling out the tracheal catheter time (22.70 + 6.97) min, shivering incidence rate was 9.1%, control group, recovery
time was (23.38 + 7.68) min, pulling out the tracheal catheter time (26.19 + 7.52) min, shivering incidence rate was 27.3%, the concept of
observation group data is lower than the control group, with significant difference (P < 0.05). Conclusion compound heat preservation measures
can significantly reduce the elderly patients the occurrence of hypothermia, shorten the recovery time of anesthesia in elderly patients,

promote anesthesia recovery, reduce adverse reactions such as chills occur, it is worthy of popularization and application.
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