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Application of inflammatory factor adsorption device in cardiopulmonary bypass
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[ Abstract] :  Inflammatory reaction after cardiopulmonary bypass (CPB) is an important factor leading to serious complications
and death after cardiac surgery. Effective control of inflammatory cytokines produced during CPB is of great significance to improve the
prognosis of patients undergoing cardiac surgery. The application of adsorption device in CPB is an important measure to control the in-
flammatory response after CPB. In this paper, the assembly method of adsorption device applied in CPB, the clinical application of va-

rious hemoperfusion devices in CPB and the research direction of the application of adsorption device in CPB were reviewed, aiming to

explore the clinical significance and development direction of the application of adsorption device in CPB to control the postoperative in-

flammatory response.
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