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RESUMO

Introducgao: Atemperaturacorporal é o resultado do balango entre os mecanismos de
producéo e de eliminagdo do calor. Os recém-nascidos pré-termos possuem menor
taxa de gordurasubcutanea e epiderme subdesenvolvida que diminui a capacidade de
producéo e retencéo de calor. Objetivo: Analisar um protocolo de acompanhamento,
monitoramento e manutencdo da temperatura dos recém-nascidos da Unidade de
Terapia IntensivaNeonatal. Metodologia: Trata-se de um estudo observacional, com
amostra por conveniéncia, de abordagem transversal e quantitativa cuja a coleta de
dados foi realizada em um hospital filantrépico da cidade de Macei6, com recém-
nascidos admitidos na Unidade de Terapia Intensiva Neonatal. Foram incluidos recém-
nascidos de ambos o0s sexos, com até 72h de vida admitida na UT| Neonatal tendo
suas temperaturas avaliadas no primeiro minuto e na terceira hora de admisséo.
Resultados: O estudo contou com 16 recém-nascidos, com média de idade
gestacional de 37 semanas e 5 dias e média de peso de 2.796kg. A média da
temperatura axilar no momento da admisséo foi de 36,1°C e de 36,1°C apos a terceira
hora. 13 dos 16 recém-nascidos apresentaram hipotermiacom uma média de 36 °C. A
média da temperatura da incubadora foi de 35,5°C na pré-admissdo e mantendo-se
35,5°C na pos admissdo. Concluséo: Conclui-se que o protocolo foi eficaz para a
verificacdo da temperatura corporal do recém-nascido em Unidade de Terapia
Intensiva Neonatal, tendo em vista a identificacdo do quadro de hipotermia leve e
moderada, sendo necessaria a implementagcéo para auxilio da equipe.
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ABSTRACT

Introduction: Body temperature is the result of the balance between the mechanisms
of production and the elimination of heat. Pre-term newborns have a lower rate of
subcutaneous fat and an underdeveloped epidermis that decreases the capacity for
heat production and retention. Objective: To implement and analyze a protocol for
monitoring, monitoring and maintaining the temperature of newborns in the Neonatal
Intensive Care Unit. Methodology: This is an observational study, with a convenience
sample, with a transversal and quantitative approach, whose data collection was
carried out in a philanthropic hospital in the city of Maceié, with newborns admitted to
the Neonatal Intensive Care Unit. Newborns of both sexes were included, with up to 72
hours of life admitted to the Neonatal ICU, with their temperatures assessed in the first
minute and in the third hour of admission. Results: The study involved 16 and
newborns, with amean gestational age of 37 weeks and 5 days and a mean weight of
2,796 kg. The mean axillary temperature at admission was 36.1°C and 36.1°C after the
third hour. 13 of the 16 newborns presented hypothermia with an average of 36 ° C.
The average temperature of the incubator was 35.5°C at pre-admission and maintained
at 35.5°C at post-admission. Conclusion: It was concluded that the protocol was
effective for checking the newborn's body temperature in the Neonatal Intensive Care
Unit, with a view to identifying mild and moderate hypothermia, requiring
implementation to help the team.
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