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INTRODUCTION 

ypothermia is defined as a core body temperature less than 

35 (1). 

Although hypothermia is known to decrease the metabolic 

demand of the body and promotes impairment in various systems 

causing decrease oxygen release to tissues. 

Hypothermia results in impairment of the coagulation 

cascade and the white cell count also decreases (2), hypothermia 

impairs immune function so nosocomial pneumonia will occur in 

over half of patients who are hypothermic for more than 7 days. (3) 

Hypothermia-induced increase in catecholamines leads to 

an increase in cardiac output and oxygen demand. (4) 

As a result of prolonged hypothermia, bleeding time will be 

increased due to its effects on platelets count and function (5,6). 

Platelets also are been sequestrated through RES system 

(liver/spleen). (7,8,9) 

Postoperative bleeding and transfusion occur few hours 

after surgery 6-24 hrs, so we monitor carefully the body core 

temperature (BMT) in ICU for the first 6 hours postoperatively. 

Before discussing the result of our study and comparing 

them and see the effect, we shall start by reviewing some of the 

most important topics regarding cardiovascular system anatomy, 

physiology and the coronary system itself, with discussion of the 

coagulation cascade physiology and body homeostasis associated 

with temperature changes. 

H 
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AIM OF THE WORK 

he aim of this prospective study was to evaluate the influence 

of core temperature on postoperative amount of blood loss, 

transfusion requirements, coagulation profile and the length of 

hospital stay in patients undergoing on pump coronary artery 

bypass grafting operations 
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REVIEW OF LITERATURE 

Body Homeostasis, Temperature Regulation 

Introduction 

hermoregulation is a mechanism by which mammals maintain 

body temperature with tightly controlled self-regulation 

independent of external temperatures. Temperature regulation is a 

type of homeostasis and a means of preserving a stable internal 

temperature in order to survive. Ectotherms are animals that 

depend on their external environment for body heat, while 

endotherms are animals that use thermoregulation to maintain a 

somewhat consistent internal body temperature even when their 

external environment changes. Humans and other mammals and 

birds are endotherms. Human beings have a normal core internal 

temperature of around 37 degrees Celsius (98.6 degrees 

Fahrenheit) measured most accurately via a rectal probe 

thermometer. This is the optimal temperature at which the human 

body’s systems function. Thermoregulation is crucial to human 

life; without thermoregulation, the human body would cease to 

function. Thermoregulation also plays an adaptive role in the 

body's response to infectious pathogens. [9][10] 

Issues of Concern 

The body's core internal temperature has a narrow range 

and typically ranges 97-99 F with tight regulation. When the 

body’s ability to thermoregulate becomes disrupted it can result in 

overheating (hyperthermia) or being too cool (hypothermia). 

T 


