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A case of emergency surgery in patient with multiple arterial

embolism caused by infective endocarditis

Summary Infective endocarditis is a disease involving the inner membrane of the heart caused by microbial

infection. Although the technology of diagnosis and treatment of infective endocarditis has been improved in recent

years, the annual mortality is still very high. Here. we describe a case presentation of multiple arterial embolism

caused by infective endocarditis successfully treated with emergency surgery.
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New research progress of persistent inflammation-
immunosuppression-catabolic syndrome

Summary Persistent inflammatory-immunosuppressive-catabolic syndrome(PICS) is a group of clinical syn-
dromes characterized by persistent inflammatory response, immunosuppression and the protein catabolic respon-
ses, which develops into chronic critical illness(CCID) after severe trauma, infection, burn and other major disea-
ses. Because its pathogenesis is complex and clinical prevention and treatment is difficult, PICS is the main cause
of prolonged hospitalization and long-term death of patients in intensive care unit(ICU). The decline of their quali-
ty of life requires long-term acute cares(LTACs), and will eventually experience chronic failure and death. How-
ever, the pathogenesis of PICS is complex, clinicians are relatively lack of awareness and vigilance of PICS, resul-
ting in a high incidence and poor long-term prognosis. Therefore, how to improve clinicians” vigilance to PICS and
effectively improve the survival rate of patients after discharge has become a great challenge for contemporary
medicine. The main purpose of this paper is to summarize the pathogenesis, diagnosis and treatment strategies of
PICS by combing the understanding of PICS at home and abroad, and thus improve clinicians” understanding of

PICS and provide new ideas for prevention and treatment.
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