rh ER MG 4 2021 4E 12 A 28 H%5 19 555 6 3] Chin ] ECC Vol.19 No.6 December 28, 2021 361

- R BIHRA

DOI: 10.13498/j.cnki.chin.j.ecc.2021.06.10

H 55 1) 8 T 98 SRR PE.O IR R 5 1 2L I A 4E
B O HETP AR AR IMIEAE B 1 4 &

A case report of cardiopulmonary bypass management in a patient with infective

emdocarditis complicated with acute cerebral infarction undergoing cardiac sur-

gery on the guidance of goal-directed perfusion
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