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[Abstract] Cerebral autoregulation (CA) function is closely related to key clinical parameters such as
cerebral blood flow(CBEF) ,intracranial pressure(ICP) and blood pressure,etc. The evaluation and monitoring
of CA function are important in the fields of cerebrovascular disease,traumatic brain injury,surgery,neonatol-
ogy and so on. The existing CA evaluation techniques include thermal dilution,indicator dilution, computed
tomography(CT) angiography,magnetic resonance angiography and other invasive methods,as well as nonin-
vasive monitoring methods such as positron emission tomography, transcranial Doppler ultrasound,and near-
infrared spectroscopy (NIRS). However, invasive methods, positron emission tomography, and transcranial
Doppler ultrasound are limited in practical clinical application due to drawbacks like invasiveness, complexity
of operation,or high cost. NIRS has many advantages such as being noninvasive, convenient, economical and
quantifiable, which has brought great convenience to the evaluation of CA in clinical practice and has great ap-
plication prospects. This article reviewed the application, clinical significance,accuracy,limitations and devel-
opment prospects of NIRS technology in CA monitoring and evaluation.
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