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[ Abstract] Optimizing anticoagulation management during the perioperative period of cardiac surgery is crucial for ensuring surgical
safety. Heparin,a classic anticoagulant,is widely used in surgery due to its ability to inhibit the coagulation cascade. Protamine, as its specific
antagonist, can rapidly reverse the anticoagulant effect and restore coagulation function through a charge neutralization mechanism. Current
challenges mainly include insufficient individualization of protamine dosage,lack of unified standards,and difficulties in its application across
different interventional procedures. This paper explores the differential use of protamine in cardiac surgery and cardiac intervention and

proposes suggestions for future research directions, providing theoretical basis and practical guidance to optimize anticoagulation management

in the perioperative period of cardiac surgery,with the aim of enhancing surgical safety and improving patient outcomes.
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