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[ Abstract] Cardiopulmonary bypass is an indispensable auxiliary technique in cardiac surgery,and it can cause damage to respiratory,
circulatory system, nervous system, electrolyte system and acid-base balance system. Hypernatremia is usually defined as serum sodium
concentration higher than 150 mmol/L. Hypernatremia has adverse effects on patients after cardiac surgery. Therefore , we should pay attention
to hypernatremia after cardiac surgery in clinic. This article reviews the causes of hypernatremia caused by cardiopulmonary bypass from the
preoperative , intraoperative and postoperative factors, so as to provide diagnosis and treatment ways for clinical prevention and treatment of
hypernatremia after cardiac surgery.
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