56 AR SMEFR 235 2021 4E 2 A 28 HES 19 %55 1 ] Chin J ECC Vol.19 No.1 February 28, 2021

W
DOI; 10.13498/].cnki.chin.j.ecc.2021.01.14

AT LA G AR 22 4 JLO E T AR Bl AR ]
A L B AT 5 2

OR(ER) ARE(TR)

e

[(FZE]: IZLAMDERE (NIRS) R AR — A EELE S JOA Y i B, C 8Ok B 2 3 o HT T 22 40 LG JIE T AR 1) FER
S, DI | 4 R R A SR T S SR AN B 2 A T I SR B P R S R R D B AR R A L R S O
FAEFNFET A BAT — € B, AR SC I 45 R S I PRAE S, A 21 NIRS B 2R A JUER 52 i P9 38 6 Al (0 0l 53 (6L, X
NIRS 7E224J JLCIE T AR FEI AR S 1 FHHEA T 23504, B ZEFRTT NIRS 7E2240) Lo JIE T A FELA U 99 1 PRAN (8 B i FH T 5%, Ay FLtk—
A B RIS S B A Ak dlE

[K8IR]: ELINCHEEA B OMETA I AN 5 OBl i

Perioperative near —infrared spectrophotometry monitoring in pediatric cardiac
surgery

Zhang Yan, Zhou Ronghua

Department of Anesthesiology, West China Hospital of Sichuan University, Chengdu, Sichuan, 610041, China

Corresponding author ; Zhou Ronghua, Email ; wr.zhou@ hotmail.com

[ Abstract] :

increasingly applied in the perioperative period of pediatric cardiac surgery. It is a valuable approach to guide perioperative management

Near—infrared spectroscopy ( NIRS), as a continuous, real—time, and noninvasive monitoring method, has been

and reduce postoperative complications and mortality in pediatric patients by detecting regional oxygen saturation in multiple organs
(brain, kidney, e.g.) and further reflecting tissue perfusion and oxygen balance. By reviewing related clinical research in recent years,
this narrative review is to provide a brief overview of NIRS technology and its influencing factors, and to discuss the normative and criti-
cal values of cerebral and somatic tissue oxygen saturation. By presenting the clinical studies of NIRS as a perioperative monitoring
method in the pediatric cardiac surgery, we want to introduce the clinical value and prospects of this technology, and then provide guid-
ance for its further clinical research and application.
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