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[Abstract] Immunoparalysis is the main cause of death in patients with intermediate and terminal sepsis. The correction of
immunoparalysis is an important direction of sepsis treatment. In the pathological process of sepsis, a variety of factors contribute to
the imbalanced secretion of cytokines, weakened function of antigen-presenting cells, apoptosis and depletion of lymphocytes, and
ultimately lead to immunoparalysis, secondary infection, and even patient deaths. Cytokines such as GM-CSF, IFN-y, IL-7, and IL-
15, immune checkpoint-related therapies such as PD-1/PD-L1 antibodies, CTLA-4 antibodies, TIM-3 antibodies, and LAG-3
antibodies, and immunoreactive substances such as thymosin ol and immunoglobulin might be beneficial to correct the immune
paralysis of patients. the progress of immunotherapy to correct immune paralysis in sepsis were reviewed in this article.
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