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[Abstract] The perioperative brain injury is an important factor leading to poor clinical treatment effect and poor
prognosis of critically ill patients undergoing cardiac surgery. In order to reduce the incidence of brain injury complications during
perioperative period of cardiac disease, decrease the adverse consequence of brain injury, improve the neurological rehabilitation
of patients after cardiac surgery, and enhance the quality of life and obtain the best prognosis of patients. Cardiac Intensive Care
Professional Committee of Chinese Medical Doctor Association, Critical Care Medicine Professional Committee of Chinese Medical
Education Association, Cerebral Protection in Cardiac Intensive Care Group of Neural Regeneration and Repair Committee of
Chinese Research Hospital Association, and Liaoning Province Internet Intelligent Combination of Medical Care Professional
Committee write the consensus. It aims to help clinicians improve the level of diagnosis and treatment of brain injury during
perioperative period of cardiac critical care patients. The consensus include the characteristics and mechanisms of Chinese and
Western medicine, monitoring methods, Chinese and Western medicine intervention and treatment of perioperative brain injury in
adult cardiac surgery, thus providing apply reference for clinical work.
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Tab.1 Etiology and mechanism of brain injury during severe cardiac surgery
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Tab.2 Manifestations of brain injury during severe cardiac surgery
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FRERAG(REE. FE. OMFE)TURKTS, ZFFH. BUKRE Ak, F @k, T8N R
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