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[Abstract] Perioperative hypothermia is not rare in surgical patients, and is closely related to a variety of complications,
which is not conducive to postoperative recovery of patients. At present, many studies focus on the risk factors, adverse outcomes
and prevention strategies of perioperative hypothermia, and few studies analyze the changes of perioperative hypothermia from a
multidimensional perspective. By summarizing and analyzing the previous research results, this paper reviews the physiology of body
temperature, perioperative hypothermia, perioperative monitoring and maintenance of body temperature, and the new opinions and
derived parameters of perioperative hypothermia, which is expected to bring some new perspectives for researchers and clinicians to
develop better strategies for the prevention and treatment of perioperative hypothermia.
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