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[ Abstract] Objective To compare the consistency of non-invasive and invasive temperature monitoring
during the perioperative period,and evaluate its impact on nursing care and patient outcomes. Methods Ac-
cording to the scoping review framework,a comprehensive computer-based search was conducted in PubMed,
Cochrane Library,Embase, Web of Science,Ovid,CNKI, Wanfang Data,and VIP databases to retrieve relevant
studies. The search period covered from the inception of each database to April 2025. Results A total of 21 ar-
ticles were included. Commonly used non-invasive temperature monitoring systems included zero heat flux
technology,wireless oral temperature sensor, wireless wearable core temperature sensor, infrared tympanic
thermometers,and infrared scanning technology. Among them, zero heat flux technology demonstrated the
best consistency with invasive temperature monitoring. Conclusion Non-invasive temperature monitoring of-
fers advantages in measurement methodology,continuity,and time efficiency,which can improve nursing effi-
ciency,reduce the operational burden on nursing staff,enhance patient comfort,and decrease the risk of hypo-
thermia and associated complications.

[Key words] perioperative temperature monitoring; noninvasive temperature monitoring;invasive tem-

perature monitoring;consistency assessment;scoping review
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