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Factors Influencing Postoperative Temperature Abnormalities and Nursing Strategies in Aortic Dissection Patients
Chen Chong
( First Affiliated Hospital of Xi 'an Jiaotong University, Xi' an, Shaanxi 710061 )

[Abstract] Objective: Aortic dissection (AD) is a clinically critical cardiovascular disease, with surgery being the primary curative approach.
However, postoperative temperature abnormalities are common complications that can trigger systemic inflammatory responses,
prolong recovery periods, and increase severe complications risks. This study aimed to systematically analyze the prevalence of
postoperative temperature abnormalities in AD patients, investigate independent influencing factors such as disease
characteristics, surgical procedures, and individual baseline conditions, and develop evidence-based nursing interventions to
optimize postoperative care and improve patient outcomes. Methods: A retrospective analysis was conducted involving 110 AD
patients undergoing surgical treatment at our hospital from January 202X to December 202X. Complete medical records were
reviewed to collect general clinical data (gender, age, underlying diseases), key surgical parameters (extracorporeal circulation
duration, operative time), and postoperative temperature changes. The incidence of temperature abnormalities was quantified,
and correlations between various indicators and temperature abnormalities were analyzed. Differences in rehabilitation
outcomes were compared before and after comprehensive nursing interventions to evaluate their efficacy. Results: Among the
110 AD patients, 48 experienced postoperative temperature abnormalities, representing an incidence rate of 43.64%. Statistical
analysis confirmed that age =65 years, extracorporeal circulation (Cardiopulmonary Bypass, CPB) duration>180 minutes, and
preoperative hypertension were independent risk factors for postoperative temperature abnormalities in patients with acute
pancreatitis (AP), with statistically significant differences between groups (P<0.05). Following implementation of systematic
comprehensive nursing interventions, patients exhibited significantly shorter average fever resolution time, postoperative
mechanical ventilation duration, and ICU hospitalization days compared to those receiving conventional care, accompanied by
markedly improved recovery outcomes —all demonstrating statistically significant differences (P<0.05). Conclusion:
Postoperative temperature abnormalities in AP patients result from multiple interacting factors, with advanced age, prolonged
CPB, and preoperative hypertension being the primary high-risk contributors. For such high-risk patients, a comprehensive
nursing strategy emphasizing early prevention, continuous temperature monitoring, physical and pharmacological fever
management, and symptomatic complication control can effectively mitigate postoperative temperature fluctuations, accelerate
recovery, and enhance clinical care quality.
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