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ABSTRACT: This article summarizes the comprehensive nursing management of a patient with
cold agglutinin syndrome (CAS) and a ground-glass opacity nodule in the right middle lobe under-
going thoracoscopic lobectomy, utilizing a "temperature chain management" protocol integrated
with five-tone therapy. CAS patients are exposed to multiple risks such as hemolysis and thrombo-
sis due to cold-induced agglutinin activation during thoracoscopic surgery, which inevitably leads
to body temperature exposure. Existing temperature management strategies predominantly focus
on intraoperative local warming, neglecting preoperative pre-warming, intraoperative constant
temperature regulation, and postoperative continuous temperature control, thereby failing to inter-
rupt the "hypothermia-hemolysis" vicious cycle. This study establishes a novel approach by com-
bining the "temperature chain management" protocol with five-tone therapy. It targets critical tem-
perature exposure risk points to optimize surgical safety for CAS patients, offering a new strategy
for precision temperature management in patients with special physiological conditions.
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