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[ Abstract] The mammalian circulatory system includes the cardiovascular system and lymphatic system. The lymphatic system is filled
with lymphatic fluid, which flows through a series of lymphatic vessels and ends up in the veins. The lymphatic system has the functions of
maintaining homeostasis , absorbing lipids from gastrointestinal tract, and transferring antigen presenting cells and lymphocytes to lymphatic
organs and systemic circulatory system. Recent studies have shown that the lymphatic system is involved in the pathogenesis of cardiovascular
diseases, including atherosclerosis and myocardial infarction.
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