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Therapeutic hypothermia and infection: recent progress
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[ Abstract ]

Because of the obvious protective effect on brain, spinal cord, heart and other organs, therapeutic

hypothermia is used widely in ischemic or traumatic damage. However, it can induce a variety of complications in the course of

treatment. The aim of this article is to review the pathogenesis, clinical features, diagnosis, prevention and treatment, and

prognosis of infectious complications induced by therapeutic hypothermia.
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