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Effects of erythropoietin on organ function in cardiac
surgery under cardiopulmonary bypass
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Abstract

Cardiopulmonary bypass (CPB) is a method to maintain the blood supply of important organs during cardiac

surgery. Because of the contact between artificial conduit and blood component and the injury of organ ischemia

reperfusion during this period, CPB will cause important organ injury after operation. In addition to treating

anemia, erythropoietin (EPO) can affect the function of important organs in many ways.
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