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[ Abstract] Lipid emulsion has been used not only as nutrition in clinic practice, but also recently as
an adjuvant therapy of lipophilic drugs poisioning, which is most likely to cause cardiopulmonary arrest and
brings difficulty to conventional treatments. More and more reports of whether studies in labs or clinic cases
suggest that lipid emulsion can be adopted as one of therapies for lipophilic drugs poisioning. The article

mainly sums up the development of lipid emulsion remedy against lipophilic drugs poisioning in the hope of

providing reference for clinical application of lipid emulsion to detoxification.
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[ Abstract] Sepsis is one of the most common causes of mortality in the intensive care units (ICUs)

with high mortality rates which may be related to the lack of thoroughly understanding of the specific

pathophysiological mechanisms.

initial hyperinflammatory phase and entered into a protracted immune suppressed phase.

Improved treatment protocols have resulted in most patients got out of the

Deaths in this

immunosuppressive phase are typically due to failure to control the primary infection or the secondary

nosocomial infections often with opportunistic pathogens.
mechanisms involved in the development of disease,

reaction may be one of the main mechanisms,

As the complexity in multiple systems and varied
the disorder of immune system and inflammation

which were mainly characterized by inflammation cytokines

storm and immune dysfunction. The mechanism in the later course of disease may include apoptosis and

depletion of immune cells,

increased suppression of T regulatory cell and increased myeloid-derived



