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[ Abstract] Hemodynamic instability is a common problem in the treatment of critically ill patients, and its essence is
hypoperfusion and abnormal oxygen metabolism. If it is not treated effectively in the early stage, there will be dysfunction of multiple
organs, which will even have an important impact on the prognosis of patients. In the early diagnosis and treatment of tumor, it is very
necessary to detect and correct the local blood flow. Conventional detection methods such as central venous oxygen saturation (ScvO,),
lactic acid and central venous pressure (CVP) have little influence on the metabolism of the body, while the central venous-arterial
partial pressure of carbon dioxide (Pcv-aCO,) can reflect the blood perfusion and hemodynamics of the body more sensitively, which
has important clinical value for clinical treatment and prevention of chronic diseases caused by infection. This article summarizes the
role of Pcv-aCO, in septic shock, hemorrhagic shock, severe burn, craniocerebral injury, surgery and cardiovascular diseases.
[Key words] Review; The central venous-arterial carbon dioxide partial pressure difference; Central venous oxygen saturation;
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