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Comprehensive treatment strategy of '"cardio-brain comorbidity'" in cardiovascular
surgery
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[Abstract] The comorbidity of cardiovascular diseases and nervous system diseases ("cardio-brain
comorbidity") is increasingly gaining attention in the field of cardiovascular surgery. The synchronous
surgical treatment for heart and brain as a comprehensive treatment concept, emphasizes the interaction and
balance between the heart and the brain, offering a new perspective for the concurrent treatment of "cardio-
brain comorbidity". This article focuses on common diseases in cardiovascular surgery and their
perioperative nervous system complications, elaborating on the synchronous surgical treatment for heart and
brain, to provide clinical physicians with more scientific and effective treatment guidance.
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