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[ Abstract |

severe acute pancreatitis ( HL-SAP) frequently shows a severe and life-threatening clinical condition, with high case

Hyperlipidemia is one of the leading cause of severe acute pancreatitis (SAP). Hyperlipidemic

fatality rate. The current therapy is mainly individualized by quickly lowering the level of blood lipids, prevention and
treatment of HL-SAP relevant complications. All the effort is aim to decrease the case fatality rate of HL-SAP. This

paper reviews the progress on diagnosis and treatment of HL-SAP.
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health, with a high morbidity and mortality. There is no specific treatment method for this kind of disease at present.

Acute ischemic cerebrovascular disease,the main reason of disability, is a serious threat to human

In this paper, the current situation and progress in treatment of acute ischemic cerebrovascular disease at home and a-

broad in recent years are reviewed in order to provide thinking and reference for the treatment of acute ischemic cere-

brovascular disease.
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