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[ Abstract] Working Group on Extracorporeal Life Support, National Center for Cardiovascular Quality
Improvement developed guidelines on patient blood management for adult cardiovascular surgery under
cardiopulmonary bypass, aiming to standardize patient blood management in adult cardiovascular surgery under
cardiopulmonary bypass, reduce blood resource consumption, and improve patients outcomes. Forty-eight domestic
experts participated in the development of the guidelines. Based on prior investigation and the PICO (patient,
intervention, control, outcome) principles, thirteen clinical questions from four aspects were selected, including priming
and fluid management during cardiopulmonary bypass, anticoagulation and monitoring during cardiopulmonary bypass,
peri-cardiopulmonary bypass blood product infusion, and autologous blood infusion. Systemic reviews to the thirteen
questions were performed through literature search. Recommendations were drafted using the GRADE (Grading of
Recommendations Assessment, Development and Evaluation) system. After five rounds of experts discussions between

2023 and 2024, 19 recommendations were finally formed.
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