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[ Abstract] Objective To summarize the best evidence of integrated medical care fluid management for adult patients
undergoing cardiopulmonary bypass cardiac surgery. Methods According to the "6S" pyramid evidence model, literature on
fluid management in patients undergoing cardiopulmonary bypass cardiac surgery publicly published by BM]J Best Practice,
UpToDate, Guideline International Network (GIN) , Scottish Intercollegiate Guidelines Network (SIGN) , National Guideline
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Clearinghouse (NGC) , National Institute for Health and Care Excellence (NICE) website, Registered Nurses” Association of
Ontario (RNAO) website, Chinese Guideline Network, Joanna Briggs Institute (JBI) Evidence—based Health Care Center in
Australia, Cochrane Library, Web of Science, PubMed, Embase, China Biology Medicine disc (CBMdisc) , VIP, CNKI and
Wanfang Data were systematically retrieved, and the references of related literature were manually supplemented. The retrieval
time was from the establishment of database to 2022—-05-31. Literature screening and content extraction were conducted by two
researchers according to the inclusion and exclusion criteria and the results of literature quality evaluation. Content analysis
method was adopted to extract evidence related to this study from the final included literature, and the evidences were integrated,
and the level and recommendation level of best evidence were evaluated. Results A total of 15 articles were included, including
4 expert consensus, 3 guidelines, 3 clinical decision—making, 3 systematic reviews, 1 best practice and 1 meta—analysis. Four
expert consensus were included in this study after group discussion. The recommended level of the three guides was grade A.
The original documents of 3 clinical decisions were traced back, and the evidence extracted was from 2 guides and 1 expert
consensus respectively, and the quality evaluation results were all good. The quality evaluation results of 3 systematic reviews and
1 meta—analysis were all > 10 points. The original literature of 1 best practice were traced back, the evidence extracted was from
1 guideline and 1 systematic review, and the quality evaluation results of them were both good. Through evidence extraction and
integration, the best evidence of integrated medical care fluid management for adult patients undergoing cardiopulmonary bypass
cardiac surgery was finally formed, including 6 categories and 20 pieces of evidence. Conclusion This study summarizes the
best evidence of integrated medical care fluid management for adult patients undergoing cardiopulmonary bypass cardiac surgery
with a total of 20 guidelines in 6 categories, including multidisciplinary team collaboration, dynamic assessment and monitoring
of fluid status, early fluid resuscitation, early correct use of positive and vasoactive drugs, rational use of diuretics according to
patients” conditions, and the use of target—oriented therapy (GDT) strategy to guide individual fluid management. It provides ideas
and references for the current clinical postoperative fluid management of patients undergoing cardiopulmonary bypass surgery.
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Table 4 Results of quality evaluation of system evaluation and Meta analysis
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Table 5 Best evidence for integrated medical care fluid management in adult patients with cardiac surgery with cardiopulmonary bypass and its evidence

level and recommendation level
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