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Summary Cardiac surgical procedure is the preferred treatment modality for infective endocarditis (1IE).

However, the risk of IE-related valve surgery ranks first among all valve surgeries, and the level of diagnosis and

treatment varies greatly. In March 2022, Chinese Society for Thoracic and Cardiovascular Surgery issued the

"Chinese Expert Consensus on Surgical Treatment of Infectious Endocarditis", which mainly focuses on IE diag-

nostic criteria, surgical indications and timing, preoperative evaluation and management, surgical strategies, post-

operative management and follow-up, diagnosis and treatment of special types of IE. In order to better understand

the expert consensus and standardize the surgical diagnosis and treatment of IE, this paper interprets its core con-

tents.
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Summary Aortic disease is an important part of cardiac surgery which is usually resolved by surgery. In or-

der to get a bloodless operating field and reduce postoperative mortality, Deep Hypothermic Circulatory Arrest

(DHCA) has been widely applicated in aortic disease surgery. Because of the benefits of blood and oxygen provid-

ed by antegrade cerebral perfusion(ACP), most centers incline to use DHCA + ACP during circulatory arrest.

However, percent of postoperative coagulopathy induced by hypothermia, bleeding, increased HCT, kidney dys-

function were increased with the application of DHCA. So surgeons explore the security and effectiveness of Mod-

erate or Mild Hypothermic Circulatory Arrest. This paper aims to review the newest basic and clinical research,

and provides evidences for clinic process.

Key words moderate hypothermic circulatory arrest; mild hypothermic circulatory arrest; neuroprotection;

kidney dysfunction
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