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Health care workers’ knowledge and attitude towards perioperative war-

ming as well as patients warming status

JIANG Xue-jin, ZHANG Xia, WANG Lin, SUN Ji-hua (The Af filiated Hospital of
Binzhou Medical College . Binzhou 256603, China)

[Abstract] Objective To investigate the health care workers’ (HCWs) knowledge and attitude towards periopera-
tive warming as well as patients” warming status, provide reference for warming in perioperative period and reduce
surgical site infection(SSI). Methods Convenience sampling was used to select 198 HCWs in surgical department
and operating room as well as 160 patients undergoing operation. HCWs were investigated by referring foreign liter-
atures and designing questionnaires, on-site observation method was used to collect information about warming
measures implemented for surgical patients. Results The median (quartile range) of scores of HCWs’ knowledge
and attitude towards patients’ perioperative warming were 9 (2, 25) and 25 (1. 25) respectively. There was no sta-
tistical significance in scores of knowledge and attitude among HCWs with different age, education degree and occu-
pation(all P>>0. 05). The awareness rates of hypothermia, active warming, and passive warming modes were
21.21%, 43.94% . and 30. 81% respectively. 80.30% , 89.90% , and 86.36% of HCWs thought that it was essen-
tial to keep warming before, during and after surgery. 68.13% of surgical patients were warmed by covering cotton
quilt and shoulder pad during operation. Conclusion HCWSs hold positive attitude towards perioperative warming,
but they lack sufficient knowledge about perioperative warming, it is necessary to improve facilities of perioperative
warming.
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Table 1 Scores of knowledge and attitude of HCWs with different demographic characteristics
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Table 2 Awareness rates of 198 HCWs about perioperative

warming knowledge
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Table 4 Implementation of warming measures among 160

patients during surgery
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