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Abstract

Sepsis is a life-threatening organ dysfunction caused by a dysregulated host response to infection,
representing a spectrum of disease severity from bacteremia to septic shock. It is a systemic im-
mune response caused by infection, which can progress to septic shock, multiple organ failure and
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even death in the later stage. Sepsis has high morbidity and mortality, which increases the burden
of primary medical care. There are many kinds of causes of sepsis, and individual differences, such
as gender, age, site of infection, source of infection, and underlying diseases of patients, resulting
in different symptoms and prognosis. Because the course of sepsis develops rapidly, there is no
special treatment at present. The treatment strategy is mainly to control infection with antibiotics
and support symptomatic treatment. This article mainly focuses on the diagnosis, pathogenesis
and treatment of sepsis, and summarizes the research status and progress of sepsis in the domes-
tic and foreign literature, in order to provide ideas for the follow-up research on sepsis.
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