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[ Abstract] Hyperlactacidemia is a common complication after cardiopulmonary bypass surgery. Its occurrence is related to many
factors, such as tissue hypoxia, inflammatory response and metabolic disorders,intraoperative hypoperfusion. This paper aims to systematically
summarize and analyze the causes of elevated lactic acid after cardiopulmonary bypass surgery and its impact on patient health outcomes,and
on this basis, explore feasible clinical intervention strategies,aiming to provide a more reasonable reference and guideline for the management
of patients in the later stage of cardiac surgery,and positively promote risk assessment and the development of clinical intervention strategies
after cardiac surgery.
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