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Effect of golden-hour body temperature bundle management on admission
temperature and clinical outcome in preterm infants after birth
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Abstract: Objective  To study the effect of golden-hour body temperature bundle management strategy on
admission temperature and clinical outcome in preterm infants with a gestational age of <34 weeks after birth. Methods
The preterm infants who were born in the delivery room of the West China Second University Hospital of Sichuan
University and admitted to the department of neonatology of this hospital within 1 hour after birth from December 2015
to June 2016 and from January to May, 2017 were enrolled. The 173 preterm infants who were admitted from January to
May, 2017 were enrolled as the intervention group and were given golden-hour body temperature bundle management.
The 164 preterm infants who were admitted from December 2015 to June 2016 were enrolled as the control group
and were given conventional body temperature management. Results  The intervention group had a significantly
higher mean admission temperature than the control group (36.4+0.4°C vs 35.3+0.6°C; P<0.001). The incidence rate
of hypothermia on admission in the intervention group was significantly lower than that in the control group (56.6% vs
97.6%; P<0.001). The intervention group had a significantly lower incidence rate of intracranial hemorrhage within one
week after admission than the control group (15.0% vs 31.7%; P<0.05). Conclusions  Golden-hour body temperature
bundle management for preterm infants within one hour after birth can reduce the incidence of hypothermia on admission
and improve clinical outcome. [Chin J Contemp Pediatr, 2018, 20(8): 613-617]
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