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Abstract: Persistent inflammation —immunosuppression —catabolism syndrome (PICS) often occurs in critically ill patients who have experienced
multiple organ failure in the early stage of ICU and have been rescued successfully. There are persistent inflammatory response, immunosuppression
and metabolic disorder in the body, mainly manifested as residual organ dysfunction, weakness and even cachexia, immune function damage and prone

to repeated nosocomial infection, therefore, long term prognosis was affected. This article reviews the pathogenesis, risk factors and treatment progress

of PICS, in order to provide new ideas for the prevention and treatment of PICS.
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