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[ABSTRACT] The treatment of systemic inflammatory response syadrcine (SIRS) and mairiple organ dysfunction syndrome
(MODS) is difficult in ICU. In addition to traditic::al me:hods, immunologic therapy has been used recently to treat SIRS and
MODS through adjusting inflammaztory responses and redressing abnormal responses. This article reviews the progress in

treatment of SIRS and MODS, including blocking inflammatory activation, modifying the activation of inflammation, giving

gene therapy and combiratica therepy of TCM and western medicine.
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