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Abstract

Sepsis is defined as life-threatening organ dysfunction due to dysregulation of the host response to
infection. As a severe subtype of sepsis, septic shock is sepsis complicated by severe circulatory,
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cellular, and metabolic abnormalities, which is associated with a significant increase in mortality,
and is a major focus and difficulty in the management of patients in intensive care units. In this re-
view, the authors searched the literature on the treatment of septic shock in the last 5 years and
conducted a comprehensive review in terms of new advances in both pharmacologic and non-
pharmacologic therapeutic means for septic shock, aiming to provide a new evidence-based basis
for the treatment of septic shock in the clinic.
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M T EZG[10]. ST, AR T, NEEBRPETERE LIRE, FITRAED . RUHEER S
FRRER A ISR AR S AR ST R . MR B, NAZE BRI AR S R B, sk
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TRARAR R SRR AR R R A ) B (1, AR SV B 43 A AR B 9 s IR RIS L ), 3B N R840
T AN LERER[11]. Permpikul 55 A A)— 0 11 3110638 B LI 26 B L R R EAT IR R AR S 4B
i, Y2 BRI AT 6 AN AR SR R A R [12] A2 S 2 R 2 Ly T A L, £ H
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KREBHAMEFYE FIRRA, ZHE FRRRA 20 A RS E 23 308 4 KA 6 K(p=0.001). 5% HE
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{EL R T 294K 0 2 B S AR AT B PR — BB ML S 2 AR B A B TP R B2 e 3t 136 INE ICU
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B NERUEL 5 T 60 ml/min, 25 FRBEHLE A 8 AN —RHT 9 SEZ R TG AR/ET I AE K (G 4 /)
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WAL21]. T 26 FXEERT ) — BREHLA TRRIR AN 1 o0h 2R B3R B UK 5 B ST 24 45 22 IR
T 51 AR FA B IAE /e B PEAR T 8, BB AR 0 v s R L BT R 4L, 0 3332 150 mg e 7/
£ 12 h 75 mg A1 100 mg G fif I E/4F 12 h 50 mg, &5 REWIEE 12 /N 150 mg (I8 2 2R R B 14 771
A 75 mg RIYERRFRI RN TIXRF R LN, Il LS KIATE[22].
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BRI E[27]. BEAh, —IZdty . FRRRREE . BENLA ARG TR R, 22 My JR (5 B 22 ik 2 I A S pRa o
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243. REGEE
JHe T AR T B R M O B TR A RS . I R B E B SR AR B AR 8 A s 0
B FH O, BE MRS IESEOIEE, AR INA B FH 4 & 42 29].

2.5. BE

SALTT kA 44 C AR R Bl L&A YT R BCVE 9 A IMURE AR 7 58 T FE YR T
Jiit. SEATTIRA RATIRTT AL, = 2GR T 3 AR v R I 2 40 5 R S B (B TR (301, 8k LA
T 245 (A5 FH S [ FOR S R 82 B 17 7 THI S s H S 38 R AR (3 1], HFE BRI B N AE T2 38 81 28/30 RAET- %7
T BRSO A =BTk e R R AE AR R b [32] . [RIR, =BRITVRAE R YT H i W2 3 & m
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71 B I 3 v 5 SR T AR A B AIR 2 IE A 2R [38]
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PEARTE LU B O IhBE s IR Co IR 2 R ATLRGE = 18] 7 T 34T 24391

2.8.2. 1L BKBEESIE

U 75 ML 5 JEC PR o JUL T i B S5t G 2 IRE R o 391 U] )00 TS Dh BB AS A B R . — T2 s B
Ble XUE - PATAHARIEF W, X R8T o0 Ik P 3 590 L 22 Tt 751 B A7 2kt AR 7 O e L i 5 2 1) o
JULTH REREAS R A 58, [v A O ok A e S R 2L 0T I 75 A R MO A P2 ) St BB AT 20 IR, O KPR T
A DA R 2 4 1 o R 4 IR/ i 25 1 K o 78 1R o Th RE[40]
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5 Wi % 95 77 (Continuous Renal Replacement Therapy, CRRT)E [H], H-2438 i & 15421

2.8.5. LUEEMW
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