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The application of albumin in perioperative period of cardiac surgery
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[ Abstract] Fluid management of perioperative period is essential to clinical treatment for patients with cardiac surgeries. Rational and effective
fluid management should achieve goals of hemodynamic stabilization, improving perfusion and protecting multiple organs, and issues such as fluid bal-
ance, coagulation etc. should also be taken into consideration, in order to increase the probability of surgical success and improve the long-term sur-
vival. With complicated clinical characteristics, cardiac surgery always has comorbidities such as heart failure and other types of heart dysfunction, re-
sulting in more complexities of fluid management in perioperative period compared to other types of surgery. Characterized with unique clinical advanta-
ges, human serum albumin plays significant roles in fluid therapy of patients receiving cardiac surgeries. Therein, application of human serum albumin
in integrative management of perioperative period of cardiac surgery will be reviewed in aspects of its multiple advantageshased on clinical evidences.
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