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Abstract

Premature infants face a relatively high risk of hypothermia in the early postnatal stage, especially for those with lower birth weight
or insufficient developmental time. This situation may be related to the immature mechanisms of heat dissipation regulation in
the anterior hypothalamus and the functions of heat generation regulation in the posterior hypothalamus. Additionally, the unique
physiological characteristics of premature infants (such as a larger body surface area, thinner subcutaneous fat, and inefficient skeletal
muscle tremor ability and metabolic enzyme activity) may also be contributing factors. At the same time, significant changes in the
postnatal environment, improper methods of keeping warm, and the vicious cycle of hypothermia consequences may exacerbate heat
loss and thereby increase the risk of death.
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