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[Abstract] Objective To evaluate the effect of wireless wearable intelligent body temperature monitoring system on
temperature monitoring of perioperative patients. Method The body temprature of 572 patients with abdoiminal surgery who
hospitalized in our hospital from June 2017 to Juanuary 2018 was measured by mercury thermometers and wireless intelligent body
temprature monitoring system four times a day for three days with toally 6864 times after surgery.The measured time and data by both
ways were compared and its relativity were analyzed. Results The measured data by mercury thermometers and wireless intelligent
body temprature monitoring system was compared with no statistical significance (P>0.05), but the time measured by wireless intelligent
body temprature monitoring system was shorter (P<0.05). The measured data of two ways was postively related (r=0.962,P<0.05).
Conclusions The measurement results by the wireless wearable intelligent body temperature monitoring system are the same as by
mercury thermometers. The accuracy of the system is well validated, and it can improve the working efficiency of nurses.
mercury thermometer
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