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Abstract

Sepsis is a disease with high morbidity and mortality. It is one of the main causes of intensive care
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unit admission in children and the leading cause of death in ICU patients. Sepsis greatly endangers
human health, greatly increases the economic burden of society, consumes a lot of medical re-
sources, and also brings a heavy blow to many families. The treatment of sepsis is facing major chal-
lenges. Timely and effective treatment intervention is of great significance to reduce the mortality
rate of sepsis and improve the long-term prognosis of patients. Sepsis is caused by infection. There-
fore, using antibiotics is an important measure for the treatment of sepsis. There are some princi-
ples for the use of antibiotics. Too early use of antibiotics or too many advanced antibiotics to be
used can easily cause the emergence of drug-resistant bacteria, but too late use of antibiotics is not
conducive to the treatment of patients, which may delay treatment, aggravate patients’ conditions,
and increase the risk of death. The standardized and reasonable use of antibiotics is very important
and requires great attention, especially for clinicians. The application of antibiotics in children with
sepsis is reviewed to provide some references for optimizing the anti-infective treatment regimen
for children with sepsis.
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1. BREAERIE X

JHREE (Sepsis) e it PR AL SR R i 3 S N2 2K R S BUN G S A i A48 B DO BERRERS 2 P EBOR AL T
MR JLHaER, IRERE R SCRR R AW, (EACA R RG] T )LE . 2005 4F, B IX$E
17 LEEIREAE (2 Wb e, BRERAERE SONRAE S IF 42 B JOIE R NER G AL(SIRS), ™ B AR BERAE 1 Ak BEE
BT DIREREG, MREER B SO IRTAE & JF O IS DhRERRRT (1] Bb)5 , Dy TR PRR I R EAE,
U0 R JE A MR T, IREIE RIS WTAR e AN ST, SRl RI9R I AR T 2024 48, HEH T Phoenix
HREEAE IS WhnAE, AARIPI ., O . R MIRE I D) REREAS (AR AE, fi ) LEERELUERGL H. Phoenix 1:7) =
2 P WONBRBRAE, T A2 BREEAE K2 W bn e O PP > 1 22 RS WO KRB EAR S [2]. Frbmikisad K
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MAFEIIE SR, PrER A H AR 207 WM ek, SUERT 2N
IS TR A P AT A AR FEAR A E LA WK [4], I TR) AR 02 3R A0 8 RO 5 Wi PR 7 28 2 5 A
PRI (8] VIR 50, — MCHER H R0 2 W45 24 BRSE TR E IR (] A28 2577 5, IR 28080435 B N [ 4
AR WEMGR PEIRSESEE T80, AR 5T A 30 B0 8 3% TR0 AN I PSS 7 5Bk i
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3.1. FENRANRERNLEY

FIONERGE, REIT I RN PUS TR TT A USRS B R P IR, AR T B AR 2
BAERIPOTER, ik B MAERE A, JR A IF RO, SeE BB TUR(5], EARBIR, RZBEUNEHE
RBIEE LR T HWAMKIGYT, BT HUAERIEAI6]. BRI FE iR ik B AE Ak B 1R 5
HHHI R, PURGYIRTT R IREEIEIRTT AR QAR oy, RN, AT 8k G e g 24 1 107 A X% 254
RITER B, PUERKN SR S0 EE,

3.2. AERFEANERNY

R RE, AR R R CRIE IR ARST B FTEE T, AT Rt 4a 57 2 > EIPER - 2020
T, BHFERE THAERBITM “SDs” JRN[7], Bl “iRiE(Decision). Zj#)(Drug). FE(Dose) [EBI1F
(De-escalation) J7#2(Duration)” . #R1f, sMaAHTAERMEHMKEZFZHE, R CAANDIEREAPIAER
AT JE U2 T 4R AR, LEIE PR BB B AR 1B AR M B G — A o SR )™ AR L | YL AT
T3 JEAR IRV RE 14 35 2 5o e BP0 AR 2 Ik £ ST R

33. MAEEN AR

PUER AN IR HUAAAE SR A1 LB IRERAE T I T A6 REAT BUAE 3R IR T W FEA R b, (HE AR
AR SCHE AL RN FIT e . R ZHEE B VONAERRAAEZ W WA, P B 38 7T DL AR B 4t
OBERETUG8] (9], AWFERM, SUERBERMA 1 /A, S RFET XS & B8 N[ 10]-
[13]e PHISUEFRS ) LEE FR) 0 PR ST 7E 20 A tha ], SESR A P PU2E B 8 Ik EhE B LIS T R AN
ThReFRhRFEEmS (], RRIER /D, SETCRES ARSI, RS/ T 3 ANIHILE, RSP RG24
KT 3 /NIFIE, BET SR A TA B 3 2 5 [14] [15]. ABASE 305 2 X b oot L, NP R R
S 5 I B R R SRR BRI E AN R [16] [17], HE ARG IMPUERIAIT, 7T LAIE B AR i R 1)
A St 2 E G5, S1EAN L N 9% K™ 25 AS R SRONZE[6] [18]0 2T BUAT ) LE I PRI TTI B
FREYE, I8 G RO G 1R I I b S, 2020 47 LB IR BEAE SR FE vh i WA AN 2 2 IR TR IR
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BAERIUG 1 /NIRRT IRTURRERTT GREAHERE), X T IRERIE & H A5G B Dh RE Rt (E R IR s a2
Wi AR L, EEBTIE SR ), FEG 3 /NS AR RITAE ST SR T (HEREVERLES) [19].

3.4. ERNPEMEE AT

PUERMMAH T A B, WG NEIVERI T B, 18 24~48 /NITLLSE, FRxHE B RIE
PR BT SISV, AP RIEA, R AT B 2 H B VA 77 (antibiotic de-escalation,
ADE), M AHUBRGATTEE ZHr B, 2020 AFRRN HAE I 47 25 5 5 22 (ESICM)-5 BRI s PR Ak A 47 25 ARk
I 27 4= (ESCMID) G H 5 F & W 7L 4 (ESGCIP)X T ADE 48 1 E b IIEIESE S[20]: 55—, HEFEIAE
B € (3 TR 4 RANPUBE o FH Y 24 /N, AT PURR SR BRI AG . 25, B 1 MELLVATT R0 o oAl Sk e
Gb, KR AN VR R AR YL, HETREM B, =, BUCHES RN GEERE, BETSEH
ITARIBGANEC W, HHE I e S PR RIGIT . VY, HEREFRI R T T e MR 40 9D 1 AR
o FT, BB LOEH T T A R, 2020 ) LERREESR AR, HERE A — Pl MR 2
YIAT SRV R, DAVE SR ETE AR AR, — EUR R g A, S RIVAR AR P SR A A 24 G
SERTEHBUE R, WA KRIUNJEAR, TARYE S LRIRR R I R A IR IR 5 G5 55,
A /NI M PR GBI G B B AR P UR G IRIT[19] .

JLEMRERRE P R A MEIRI TR B, 45 S EI 4 . JEREPF A M IR AT e 2 i kAT, 4]
BIEEF AR, — BT T R, R AR R B A B AR R (21 Bl EVIRPUR G IRYT
BB, 2 RS 2 R B A IR B AL, TR b PG AR At e R B = AR DL Sk 3R, A B ER
i 24 v AR S 3, UL P B T B A R DU B 25 X T o =2 TR M R B S P R MR I BB L, 2 R AL A
& PO ) BR TR (MRS AR G AN PR AN BB ™ 8, U A o 8 R BRI SR M i s o T 7™ B BE Al g 5
Jrs YL E, B R IR AR G L, AN FRAE R . 2 S S SR A R R B R IR A i,
THIRRERERIATT o 6 Tt 2 RIIVE R &, RS T MR S P02 W T [y = AR Sk A T 21 BOWR 2 78 AR At
MEELIE T AR P AR BIUR I 4 B (0 A BRI (MSSA), BT E R, SN EME PR el — L A 5
ARG HH o3 iR A D BRIt 28 BE R TR 3, PSS R R BB S AR . 0 S 2 R B R LI PR IR s o
RS I HEAT BB RRIETT, J0 MRSA RS 15 FH 3 i 85 20/ 28 Mefie, T DR SEC R IE SR 2 45 FH PRI,
WA RSO PR IG E A PR R, ZMPE GBS HUR R E B PUE ZPRIME . X Tf Dy Re Ak
TNELER B IR AR ERR B, SI0 PRI YT MLk A 5 = ARECE MRSk B R Sk AL S ) )RR B
KNED g . WHIEEE) 75 8% 2/ 8- A T R B #0011 70) 524 1 0 CUnWR R P bR At e 238 (22, R 1 4 e
Je TR ARSI B G Ry A R 45

BT AR AR I, K2 00 S5 A A 45 RAEAR AR AR ST 24~36 /NI AT, DR R AE TR A6 9T
RYLIRIT AN 48 /NI BTSSRI I A EE M . SRR R IR IR AR, HAA AN AT B R A 4 B 5%
FLRIERGY, IGAREA NAF IS PR, DI A E A R 2, A R
(s SR A e, BT PR TP AR 3R . TR EORE R 5 s P R R I B, S RS R R, TR R
¢, TZRATH#E, ADE 7E ICU B35 i (1 B FH 2 BIBR M1 [23], A0 —I5U b ik 20 S ik 2 M AR o i3 1)
Z O HTRETE M 1 AU Fe I B [24],  BIASETE 2 B 24 B A HH 2R 8 s I ERE R 203 5, ADE 2
WER], WRESERMAETIRA K.

3.5. JLERBIERE RPEAEE

PUERAEMRTAE I TR E AT BRI A, ST R KA A AT DUOROK BRI B /8 LSBT 36
SRT . PUERAEIRAR PN IFARIE, ADE fEEAREA AL, M-S TR, Amsgin 7
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993 JER PR TR 243 1

NME PICU [PERE B R TR S H S 5%, KEZBHEEZ T E2RMEPURGGIT, EFF RN
215 50%0ETT AT RERAE M 1I[25]. BAR ADE $HEF N —FPhu e 2008 BRI TR LAERR N
WTEARA PR s H . ARSI 4, ADE X ARTRIE LTS BISSMAEE S, PRI PR B s
GUARERAR[26] [27]. AWFFERM, )L MEIE RS 278 0 A HEPIAE RIRYT, 16 ADE [SEHEIZ AN 2 o
R, IR EEAE 4Ry ADE B S AER, BEBEH ST A CE I, Sr B AN, nosils R TAE
AR E A

AAE 248 F A R T ETN 2 R AE R . BRAE TR AR, BARBEELSNAFRIE, HT
AR Z, EEETE 100 277 B Il REEE 1) LE R R A3 BIRUA T AET 28], 5 LR,
HTFPERNA G, 405 25 Rk, PiAE A AR, 3045 A 3R I 25 5T iR Bk Ak [22]
[29]. AR, 50%LL 151 ELHT A LB G IR IR AR 20 AR R K R i 25[30] [31], [FIRS, BEE
)1 p- RGBT R R FF B b 7=, 1 Sk ER 2 (0 R A2 2 T RI[32], B BIA2EZ,
oAl R ED R R AR S, TEIGR ERRA BT, o)L B2 2R M B- P B G
P R PR 259033 SR, BT B M ISP AR 3N FH B 0 0 [RT B, B 75 B e A B B 24 D P i 24 28tk
Kby, OO AERA L T A W) BH[34] [35]. 2 KT 3 R B0A R B IR 202 RN 22 T /i 24 5 22 [Q A M 1
(B EHUR G2, (HRTE R BB PE(21], (AR ) L3 AN 32 2 PR ], B3 20 R LT g 5k
FETEMIE N, AHEFEE N F L.
4. &%

T A At ) LB T — A EE R [36] [37], PUAER BT IKERE IR RIS, Rk
BIEZ )5, NRPREG TABIPUERIGYT, BT B 1PET W38 [39], SR, fEHUAERMAIN
F— AN, BIRIERI TR, TR A, A SRt R AR EAE M (6], B, IR
BRI A QB S5 A B W S s, Fe o FIRYED A S ke A 4 AL, A Hh =] e e a 1A
Wr, P PUERA G BRI RJGR . ADE =2 IRRHUA =B 58 B0 A 5 5y . 44
PEPUE R BRI 6], RO BEATFERTBRIG YT, AR T PR RS AE S B T2 [40]-[42]. SUAERIIAGEL
s I NJR T AR 2 VE AR A R R, AR AT RT SR 0 TR 5 MOk, IERE B L I PUR SR T
T =R NPk . [N, BTILEZRE. RAREATE, SHAWEIERX)LE R EHEE
B, IRZ 4R A LRHEE PN 2R, B, JLEAZGH EOER, £ RIEEST 22K ATz
T AT URE T POIRTT 2% T A 3R N A BRI R i U BE AR AT ) LB IR )
BRAEIRTT J7 A7 .
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