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In this study, we focused on the changes in the body temperature of patients under general anesthesia and

conducted a clinical study assessing an effective method for the prevention of hypothermia for optimal

perioperative management. The body temperature was always higher in the Heat and Moisture Exchanger

(HME) group. With respect to the changes in the respiration temperature and humidity, good results were noted in

the HME group. The relative humidity was almost 100%; the temperature was always > 30C, and the absolute

humidity was approximately 35 mg/L. HMEs can be used to maintain the body temperature and are effective for

heating and humidifying inspired air. Thus, HMEs may play a role in optimal perioperative management.
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