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[ Abstract] Congenital heart disease (CHD) is one of the most common birth defects in newborns ,some CHD needs surgical correction
assisted by cardiopulmonary bypass (CPB). CPB is a special technique that temporarily replaces the patients’ cardiopulmonary function with
artificial devices during surgery, thus influencing the patients’ systemic blood circulation, especially the intestinal blood perfusion. These
result in mitochondrial and sodium potassium pump malfunction and intracellular acidosis, which destruct the intestinal barrier and allow
endotoxins and bacteria to transfer from intestinal to the bloodstream, leading to intestinal dysfunction and eventually affecting the prognosis of
children. How to actively prevent and cure the intestinal function injury caused by CPB is a major problem faced by clinicians at present. Some
studies have found that improving intestinal blood perfusion, inhibiting intestinal inflammation and regulating intestinal flora can reduce
intestinal injury and improve patients’ prognosis. This paper reviews the mechanism and countermeasures of intestinal injury in children with
CHD undergoing CPB.
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