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[ Abstract] Objective To systematically review the different bathing methods on body temperature of pre-
mature infants. Methods The databases of PubMed, EMBASE, CINAHL, the Cochrane Library, CBM,
Wanfang,and CNKI were searched by computer to collect the relevant studies on the effect of different
bathing methods on body temperature of premature infants since the establishment of the database to Sep-
tember 1,2020.Revman and GeMTC software were used for meta-analysis and network meta-analysis.Re-
sults A total of 5 studies were selected,including 3 RCTs and 2 cross randomized controlled trials,invol-
ving 348 preterm infants. Meta-analysis showed no statistically significant difference in body temperature
between swaddled bath and tub bathing (P >>0.05).Compared with tub bathing or swaddled bathing, the
premature infants had significantly lower body temperature after sponge bathing (all P<C0.05).The rank
probability of network meta-analysis showed that swaddled bathing was the best way to maintain the body
temperature of preterm infants, followed by tub bathing,followed by sponge bathing.Conclusions Swad-
dled bathing and tub bathing are better than sponge bathing in maintaining the body temperature of prema-
ture infants.Swaddled bathing can be the first choice for premature infants.
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