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[ Abstract] The perioperative metabolic status and nutritional management of congenital heart disease (CHD) patients undergoing

cardiac surgery present significant research gaps. Adequate and well-tolerated nutritional support is paramount for their postoperative recovery

and development. The perioperative metabolic situation of CHD patients is complex,with indirect calorimetry as the gold standard for assessing

energy metabolism. This article aims to summarize research advancements and directions in applying indirect calorimetry to perioperative

nutritional support for CHD patients, offering insights for personalized nutritional support during the perioperative period.
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