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[ Abstract] The complexity of perioperative medication management for adult cardiac surgery has be-
come increasingly prominent with population aging. To address current clinical challenges in China, the Cardi-
ovascular Anesthesia Branch of Chinese Society of Cardiothoracic Anesthesia has developed this expert consen-
sus based on evidence-based medicine principles and the latest evidence. This consensus focuses on the core
categories of therapeutic drugs and strategies for preventing adverse events in the pre-, intra- and post-opera-
tive periods of adult cardiac surgery, emphasizes the evaluation of pharmacokinetic characteristics, periopera-
tive risks associated with drug discontinuation and resumption, and potential side effects, and highlights the
necessity of obtaining a comprehensive medication history before surgery and advocates for clinical decision-
making that guided by evidence combined with individualized risk assessment. This consensus aimed to pro-
vide standardized medication guidance for anesthesia, surgical, pharmacy and nursing teams, sought to de-
crease the incidence of drug-related complications, enhance surgical safety and improve long-term prognosis
by optimizing perioperative medication decisions, and furthermore promoted a multidisciplinary collaborative
management model to lay the foundation for the development of refined guidelines in the future.
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