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[ Abstract] :

Hemoadsorption (HA) is a safety and effective blood therapy technology, which can adsorb inflammatory factors

and improve metabolic indexes of patients. In recent years,it has been used in cardiopulmonary bypass (CPB) at different countries. In

this review, we summarized domestic and foreign research to explore the effect of HA on the levels of inflammatory factors, hemodynam-

ics and postoperative prognosis of patients after cardiac surgery.
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