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[ Abstract] Central venous oxygen saturation( Scv0, ) in adult ICU is commonly used to monitor the critically
ill patients and guide resuscitation, and its application in pediatric critical care monitoring in recent years is gradually
accepted, especially in the resuscitation of septic shock, severe respiratory tract infection, and estimation of the prog-

nosis of critically ill, and in other fields, it can be used for the early detection of disease change and guiding treatment

decisions. In this paper, the progress of clinical application of ScvO, monitoring in pediatrics was reviewed.
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