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Abstract

Sepsis is a complication of severe infection characterized by systemic inflammatory response. The
mortality rate of severe sepsis is 25%~30%, and that of septic shock is 40%~70%. Sepsis remains one
of the leading causes of death worldwide. Since the establishment of the first consensus definition in
1991, its incidence has increased. The improvement of awareness of sepsis, its importance, and the
need for better treatment has led to the refinement of sepsis definitions and treatment guidelines.
This article will introduce the past and new definitions of sepsis and septic shock, past identification
and treatment guidelines, as well as the latest treatment recommendations. Timely diagnosis is
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crucial for the outcome of patients with sepsis and septic shock. Completing early goal-directed ther-
apy within the first 6 hours after identifying sepsis can significantly reduce in-hospital mortality.
Timely initiation of evidence-based protocols should improve sepsis outcomes.

Keywords

Sepsis, Diagnosis, Treatment, Outcome

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. ERERE
1.1, BREBRERIEX

B I R PR T AR A o IRFIE PR € SCRT ELIBHI 2 1992 4, 2t F HEAE M 47 e SR i — BUE L
IEER o IRERREAEE N4 Tt o IR LR B IE(SIRS) o HREFE RS — AN AMIBHESE, oIk X ) HRERE A8
F 5 AR IR GAT I JORE N B ARG 5| (K SAE IR (1] D8 1 BCGEIRERAE K2 T, 2001 4¢, ik
E (€ SCHY FE MR PR AN SE I S ARbRIIRANTE, MR LR A B S S W IR ERAE (2] ARFEXANE X, ik
E BB AR IR I AR DL ™ AR AT 70 2l o RBRAE & — FPIRIRER G AL, Vi Bl MCIAE 2 7™ SR,
e S B YR m ARG T, I fe™ B AE T 5, e R AR s BRI 3]

1.2. fIEXEABR “FRME" A0E)RE

FRFFAERN 7> BRSO R R A R TR N IR A VF 2 OB 3 | BB R 2, ST)
REMR N A B LU B iy, (H sk = 58 SURFRNE, RIS IZ0E 3L, IRERAE R A B AR AR L R I AE AR IR e B
REREREH] 4, 5T, X R RN & R I ERIE AN A R T R it 12 is it
6], T TR XA SR e ™ Bk R, S H MR R OO R, IR T R AR T RS ]

1.3. BREENEZIXRENENZE 2016 &F

H T AR B ILA (I IREEIEE XA 1, R 75— AN Fe T — AN 5 B AR e 3, IF Rirfe
H I PR S e Fh B 25 5 AR R BRRE o B T 1 32 0 IR 1) e B (1) 3 BR AR ) S R BE AR 22, PR
“non-homeostatic” o B F AT T “SIRS” A1 “ ™ HEIWIMAE” X NARIE[6]. MFFIEMY E
Sy HAE ERHEGE AN SN 51 kS R A S A A 28 B S 7] AN RSB IR ERAEAH OC 28 B S0 assessment
(SOFA)RAEARAY, HAA/DIRT Z2 KT 10%AMH5¢, MIIIER B4 B = [8]. MEFER e & SO MREEAE
f—FhER, RIONMEIA. AR E M, e RS TR E A 5 .

2. REMRRRISETRE

I 75 B0 2 LS 7 B LA 0 R VAT LA4ERRF I3k E > 65 mmHg, JF H MG AR KK T 2
mmol/L [9]. XFP A& S5HEIT 40%FIEREIE T HRAIK . Nl 2 B A ICU A B F BB IGTEYT, W
7 —FlE ) SOFA ERFRA —FFR N IIE SOFA (qSOFA)ITRIE SOFA 4> R45. #HiFFH T2
PRIH AL T AL AU G Ak T R B (RS N BE . qSOFA BRI B (OB, O I FIIPIRCIR A& o A
JERIFRUEAZULAE . < 100 mmHg, PRRSGEMFIRATZR > 22 K/45r, MSHEF BIR R (GCS) < 15, fibfi15E

DOI: 10.12677/acm.2025.1551646 2522 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1551646
http://creativecommons.org/licenses/by/4.0/

X, PER

i qSOFA ¥4 deActaClinCroat, Vol.61, (Suppl.1)20221.Srzicetal B FEE 5 MERAETC 3¢, H AT LLERE R 5]
BTG AV TEMGERRE AR 1 82, R E R I RS S I 8 AR« qSOFA [ £ ZLAR s 2 5 Tl & oA
TSGR . e AT LAY B S AT 3]

B A B B AE A7 I8 s B WUV AE T AR08 B A B2 A S Rt Ve 5 R T B 7 R fE, (H ke
FRR B S IBE TR AR T . AT, & 5 Bl G IRERER B P EA 1 AET. @il
AR IT S N (1 R AR T R AR iy, LR R R 2 5 I B M DG IR AORE B B3R B 2 — Th g
(AN AT TE PR (8] [9]0 MREFAE AN AL IR e O 1 o g B AR A L AR o), iR Ao EERE a4 Mk N 5 1
SEFEF, B SSC, AILMESIRKREEERITIKEE. 5INTE/ B2 B ES I — k& B RN,
G NI T T 2 TR I e AT FR R AT 30,000 2 44 H 3 B SE BT 9T[10]

3. REENREEERR

FHEAE 1 p R S 5 S A S R LR, B A ILAS PO R A0 A A AR R R R S B R R
JE R VAR S I G A . IR H L B I T A RS A JRE 5 A B B A I A 9 B A S5 T2 LUK
S ) 3 B AR B B 2211 ] 7ERKERAE R AL, I BN B2 S BORE & & AR 1K i s
R R 2 b o BRIk, R R ) B TS A T 2 — . AT IR R B A
BT R

4. BREBAERE R E R
4.1, I EERREAE g — A S S hn i fE 9 XUBE

KT 13%~27% 8 23 L R G (Ui FERE) A OGO IE SR 4, HETE HE s 22 12]. AHORAR Frh
R I FE ML o0 7 3 vy 5 B N T WO P XURS: T Co U BB A o d5 i R R BI5 2 i PR 5 TR A e 1
XFEG, FEZ BT RIAR S O URE AR S ) LT (5 e 2 3 e (R AU I T —fi% . BRERRE 2R DY 0 2 — 17
M F7 35 8 FR 3 AR S35 4 AERE IS TR N FE TR R IR [12]0 PRI, R R T REAT MO J) 35 s 28 — K
AT R K . XA PR R e il et T O MG A IR, 1 HO /135 A 5 v RE S 5 S % &R
Gt, XIGHN TG R R CTILAE PR KU [13 ]

4.2. FFEAEBRRBRANMRETF

U B 05 S5 3 IR R 3R 30%~50%, 78 T — MR ERRE A . HRTAh, T 32 208 I VS BR 4 i
AT JEE R ARG A B LW HRE i 2 %o 2 ORI 2% B R T o I w140 22 3 o 4 L A 375 ok A0 RV
BER M ABENEIE[14]. DHACRE, 4% T B 2 ORI B 28 RE %o ik 30 40 R SR 4L (1 ) . .- Lindstrom
AC 55 NATH i 2 AT A P BRI, R B2 JFE U A0 Ok [ B R g, il o ) — 2P0 G TR SRR 7
o FIE A A 3-6 AKFFHim, SEUMKI15]. MR ERE B & RE 2 40 B R F-iF, A3 22 (R 4 WAt
RAME T, WEAMAFR-10. FAGEKE T g AR R R, X 0T Re 2B -5 {2 9% 40 PR - AH ¢ (1 45
SR EPT, (HATREFBUTE M G NE] . TERRERAE . S I 2 ol A0 R A4 5 oI 55 38 B L S s R A
BRRIGHRAL[15].

4.3. BRBREMIIWBRER

AN RS PR 2 T BN REVE S BEBRIE, AT PR S BE A ML Eh BE[ 16 LRAh, Bl FRIPE 88 8 2 3L
PR IR RS S5 R AORE » IX AT RE 2x it — P I ARG i) XU, » X AE H R (8 7 e] LU 31,
A I ARCE AR FR 9 R FE UL F) PR BE o

DOI: 10.12677/acm.2025.1551646 2523 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1551646

R, PEH

4.4. HYERR— M EEKRER

Forp A RR PRSI F e S AR B B S 29 . A 1700 AEARE I, A AR BN S
SR RSB IS 5% . 7F 20 tH204), Wang HE %5 A ABSEIN 1 A2 5 S04 B 1 il 8 R J8 1 A 80 R IR R 171
KA & S IR 2 R RS R 2, Bl R ok BAE 28 . AR TSR IEEST A48 LK s T RE
51 L it 0 20 B s sk D R e b R SR A, I ELTPTRS 36 i i@ iE 1, I RE S BN E AN R S L.
B e et 245 e P 55 B S22 A R RS R Sl T B 3 S 8 5 S0P e g IR 184 i 2 DDA 2, A8 o PR B
IS o R 2445 P 2 I 1) fes B TR 3R [ 18]-[20]

5. BREREEMIERER

FHREEAE P ik PR AR BRI PRI T St o 5 LRI G B A2 WPIROE W RAETH RGN B i R 58, LA
JRATERAL IR 1510 A HAIE R R IREAE I B AR I, Bl R e T BURTAE A e AR [21].

FER I ERAE A (FTRT 6 /N P S8 391 F A 3 [0 IR 97 o] R 28 PR e A AET 38 . A1dA e B B i A e I
W, SRIGARIREAT AR E IR AR R IR R BEVR 2 AL 06 1 P2 s Bk M A3 B WEVE I, 7 B AT IS T s
2T . RHIPUERIGI T TSGR IRIRSS R, BAESELUIKTRAESS 1| /DI ASS T EREEOLT, IR
L] I SR IR L B AG AN BT I, 5 O DK L SRV R B o T RE 5 2 B 3R 9T AR LR /K
KT 180 mg/dLo JFARARTIE B 5 XS i W w] e 2 1k — P4 i LS I0 IS 2653657 7 B L AR R P AR o i
MIAEAFER o RN IR BIRIE T 58 N AT A Bk B 45 )= [22]

6. BREERHEXIERR
6.1. FLER/KE

FURR KPR AN s A M BB, AN “ARTE 7 [23]0 SRT, XA TR LR I A 3 AR B0 P A o s T 3R
SRR e B BE TS 28, DRI B At 1 B AT SR G M R B 1) A B 2R IARA T 03 S ko b B A P A o] — A
V4 e T AR S IR 0 — PSR I R AT 4 1K, TS R IR B M . ARG IR A AE fm FLIR I AE AN
R MLEAE N A ) SR AT, I HSE bR e 5 A0S il i) FAR LIRS B [24] . ZEAH SRR T, I
FLER KV 5 M EE AR o B TRAE TR AR [ 13]0 ME AR TR 0, R TR SR 979 5 3252 1 i
MRIT , ARERF RN IR G ik, BIE AT ae Ak ke THCA . DART A 7R A0t L5 FLER /K P AT &
B 8 7 LA TR0 e 25 14 R v SR R AE T 36 25 )0 AT i T B SR I I 37 FLRR /KT, DA 756 R T 1R IR S 5 T
=4 THCA R4

6.2. MiFBIKFRIRBAESE TG IR bl B 3%

I BE AT F R UG A R [26]. — I 7T BB T AR/ MEKF B8 1 1 FEAEA7 3R, R/
WEIREHE TS K0 TAREY . R ARBVE = — A B SR EAR(27].
7. RITHR

AL e — i S A A 4 B DO RERRES i A OB R I SRS, ICU M R T A R
Dil o e B RE X N SRR iy A e B LK U, JCHAEAE DR SR B Z AR e i X[ 1]-[3]. TR, B
IREFIESE P AT, S A R LA R A A 5 PR T AN, IREEAE ISR T A I R R, B
AbF BT [4]-[6]0 MERIEIGTT ST, BT BHRHAEE K. HAT, MRERERIZ A 52 B e i 0 — 4
7 AN Bk . RIHX AN RE VSR — NIRRT, 5 ERRAIEA

H AT BB S AL — S8 R IRYE . 56, MRS — A CARE, EH AT af@idrE. 2

DOI: 10.12677/acm.2025.1551646 2524 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1551646

XNE, #E5

AT Ak, 3483 a7 S 1 A P R A v B — U IR EE 0 2B B S I0 =Rk . H TR
FANRE, FEFTA LS ESI G — AT R o 55 S Z e I, (R e SO B Tl M L,
HALH 5 THTE PR IRRT, X EehR iR ] DU AF . VEAEA B T M BTV 7EN LI I RE 4 [28]-[30]. FREEIE
(T 8 SO T ER AW S BB WL, R 6 T Ik ERE 5 B A R B B X o B AR IX BeARAEAN e
BH %, B5TEHARMARER — 8tk EFF SOFA P43 BT 75 1 AR AR 708 o B 56 76 7 LRk
PERLFIVE 23 0] LAR B EAT[30]

&E 3k

[1] Srzi¢, I, Nesek Adam, V. and Tunji¢ Pejak, D. (2022) Sepsis Definition: What’s New in the Treatment Guidelines. Acta
Clinica Croatica, 61, 67-72.

[2] He, Y., Xu, J., Shang, X., Fang, X., Gao, C., Sun, D., et al. (2022) Clinical Characteristics and Risk Factors Associated
with ICU-Acquired Infections in Sepsis: A Retrospective Cohort Study. Frontiers in Cellular and Infection Microbiology,
12, Article 962470. https://doi.org/10.3389/fcimb.2022.962470

[3] Plaeke, P., De Man, J.G., Coenen, S., Jorens, P.G., De Winter, B.Y. and Hubens, G. (2019) Clinical- and Surgery-Specific
Risk Factors for Post-Operative Sepsis: A Systematic Review and Meta-Analysis of over 30 Million Patients. Surgery
Today, 50, 427-439. https://doi.org/10.1007/s00595-019-01827-4

[4] Yang, W.S.,Kim, Y., Ryoo, S.M. and Kim, W.Y. (2021) Independent Risk Factors for Sepsis-Associated Cardiac Arrest
in Patients with Septic Shock. International Journal of Environmental Research and Public Health, 18, Article 4971.
https://doi.org/10.3390/ijerph18094971

[5] Godinez-Vidal, A.R., Alcantara-Gordillo, R., Aguirre-Rojano, V.I., Lopez-Romero, S.C., Gonzéalez-Calatayud, M., Gon-
zalez-Pérez, L.G., et al. (2020) Evaluacién de la proteina C reactiva, la procalcitonina y el indice PCR/PCT como in-
dicadores de mortalidad en sepsis abdominal. Cirugia y Cirujanos, 88, 150-153.
https://doi.org/10.24875/ciru.19000993

[6] Swenson, K.E., Dziura, J.D., Aydin, A., Reynolds, J. and Wira, C.R. (2017) Evaluation of a Novel 5-Group Classification
System of Sepsis by Vasopressor Use and Initial Serum Lactate in the Emergency Department. Internal and Emergency
Medicine, 13, 257-268. https://doi.org/10.1007/s11739-017-1607-y

[7] Moriyama, K., Ando, T., Kotani, M., Tokumine, J., Nakazawa, H., Motoyasu, A., et al. (2022) Risk Factors Associated
with Increased Incidences of Catheter-Related Bloodstream Infection. Medicine, 101, €31160.
https://doi.org/10.1097/md.0000000000031160

[8] Ren, Y., Zhang, L., Xu, F., Han, D., Zheng, S., Zhang, F., et al. (2022) Risk Factor Analysis and Nomogram for Predict-
ing In-Hospital Mortality in ICU Patients with Sepsis and Lung Infection. BMC Pulmonary Medicine, 22, Article No.
17. https://doi.org/10.1186/s12890-021-01809-8

[9] Vickers, A.J. and Elkin, E.B. (2006) Decision Curve Analysis: A Novel Method for Evaluating Prediction Models. Med-
ical Decision Making, 26, 565-574. https://doi.org/10.1177/0272989x06295361

[10] Siore, A.M., Parker, R.E., Stecenko, A.A., Cuppels, C., McKean, M., Christman, B.W., et al. (2005) Endotoxin-induced
Acute Lung Injury Requires Interaction with the Liver. American Journal of Physiology-Lung Cellular and Molecular
Physiology, 289, L769-L776. https://doi.org/10.1152/ajplung.00137.2005

[11] Singer, M., Deutschman, C.S., Seymour, C.W., Shankar-Hari, M., Annane, D., Bauer, M., et al. (2016) The Third Inter-
national Consensus Definitions for Sepsis and Septic Shock (Sepsis-3). JAMA, 315, 801-810.
https://doi.org/10.1001/jama.2016.0287

[12] Kraut, J.A. and Madias, N.E. (2014) Lactic Acidosis. New England Journal of Medicine, 371, 2309-2319.
https://doi.org/10.1056/nejmral309483

[13] Cecconi, M., De Backer, D., Antonelli, M., Beale, R., Bakker, J., Hofer, C., et al. (2014) Consensus on Circulatory Shock
and Hemodynamic Monitoring. Task Force of the European Society of Intensive Care Medicine. Intensive Care Medicine,
40, 1795-1815. https://doi.org/10.1007/s00134-014-3525-z

[14] Wang, H.E., Shapiro, N.L., Griffin, R., Safford, M.M., Judd, S. and Howard, G. (2012) Chronic Medical Conditions and
Risk of Sepsis. PLOS ONE, 7, ¢48307. https://doi.org/10.1371/journal.pone.0048307

[15] Frydrych, L.M., Fattahi, F., He, K., Ward, P.A. and Delano, M.J. (2017) Diabetes and Sepsis: Risk, Recurrence, and
Ruination. Frontiers in Endocrinology, 8, Article 271. https://doi.org/10.3389/fendo0.2017.00271

[16] Walker, A.M.N., Drozd, M., Hall, M., Patel, P.A., Paton, M., Lowry, J., ef al. (2018) Prevalence and Predictors of Sepsis
Death in Patients with Chronic Heart Failure and Reduced Left Ventricular Ejection Fraction. Journal of the American

DOI: 10.12677/acm.2025.1551646 2525 Il PR 2 2 3t

‘-l


https://doi.org/10.12677/acm.2025.1551646
https://doi.org/10.3389/fcimb.2022.962470
https://doi.org/10.1007/s00595-019-01827-4
https://doi.org/10.3390/ijerph18094971
https://doi.org/10.24875/ciru.19000993
https://doi.org/10.1007/s11739-017-1607-y
https://doi.org/10.1097/md.0000000000031160
https://doi.org/10.1186/s12890-021-01809-8
https://doi.org/10.1177/0272989x06295361
https://doi.org/10.1152/ajplung.00137.2005
https://doi.org/10.1001/jama.2016.0287
https://doi.org/10.1056/nejmra1309483
https://doi.org/10.1007/s00134-014-3525-z
https://doi.org/10.1371/journal.pone.0048307
https://doi.org/10.3389/fendo.2017.00271

XNE, #E5

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

Heart Association, 7, €009684. https://doi.org/10.1161/jaha.118.009684

Moss, M. (2005) Epidemiology of Sepsis: Race, Sex, and Chronic Alcohol Abuse. Clinical Infectious Diseases, 41,
S490-S497. https://doi.org/10.1086/432003

Trevejo-Nunez, G., Kolls, J.K. and de Wit, M. (2015) Alcohol Use as a Risk Factor in Infections and Healing: A Clini-
cian’s Perspective. Alcohol Research, 37, 177-184.

Eisenstein, T.K. (2019) The Role of Opioid Receptors in Immune System Function. Frontiers in Immunology, 10, Article
2904. https://doi.org/10.3389/fimmu.2019.02904

Alrawashdeh, M., Klompas, M., Kimmel, S., Larochelle, M., Septimus, E., Kadri, S., et al. (2020) 56: Epidemiology,
Outcomes, and Trends of Sepsis in Patients with Opioid Use Disorders in U.S. Hospitals. Critical Care Medicine, 48,
28-28. https://doi.org/10.1097/01.ccm.0000618724.61285.b0

Koch, K., Sogaard, M., Norgaard, M., Thomsen, R.W. and Schonheyder, H.C. (2014) Socioeconomic Inequalities in
Risk of Hospitalization for Community-Acquired Bacteremia: A Danish Population-Based Case-Control Study. Ameri-
can Journal of Epidemiology, 179, 1096-1106. https://doi.org/10.1093/aje/kwu032

Tang, A., Shi, Y., Dong, Q., Wang, S., Ge, Y., Wang, C., et al. (2023) Prognostic Differences in Sepsis Caused by Gram-
Negative Bacteria and Gram-Positive Bacteria: A Systematic Review and Meta-Analysis. Critical Care, 27, Article No.
467. https://doi.org/10.1186/s13054-023-04750-w

Horn, D.L., Morrison, D.C., Opal, S.M., Silverstein, R., Visvanathan, K. and Zabriskie, J.B. (2000) What Are the Mi-
crobial Components Implicated in the Pathogenesis of Sepsis? Report on a Symposium. Clinical Infectious Diseases, 31,
851-858. https://doi.org/10.1086/318127

Sriskandan, S. and Cohen, J. (1999) GRAM-POSITIVE Sepsis. Infectious Disease Clinics of North America, 13, 397-
412. https://doi.org/10.1016/s0891-5520(05)70082-9

Parrillo, J.E., Parker, M.M., Natanson, C., Suffredini, A.F., Danner, R.L., Cunnion, R.E., et al. (1990) Septic Shock in
Humans. Annals of Internal Medicine, 113, 227-242. https://doi.org/10.7326/0003-4819-113-3-227

Wang, J.E., Dahle, M.K., McDonald, M., Foster, S.J., Aasen, A.O. and Thiemermann, C. (2003) Peptidoglycan and
Lipoteichoic Acid in Gram-Positive Bacterial Sepsis: Receptors, Signal Transduction, Biological Effects, and Synergism.
Shock, 20, 402-414. https://doi.org/10.1097/01.shk.0000092268.01859.0d

Abe, R., Oda, S., Sadahiro, T., Nakamura, M., Hirayama, Y., Tateishi, Y., ef al. (2010) Gram-Negative Bacteremia
Induces Greater Magnitude of Inflammatory Response than Gram-Positive Bacteremia. Critical Care, 14, Article No.
R27. https://doi.org/10.1186/cc8898

Ledn, C., Rodrigo, M.J., Tomasa, A., Gallart, M.T., Latorre, F.J., Rius, J., et al. (1982) Complement Activation in Septic
Shock Due to Gram-Negative and Gram-Positive Bacteria. Critical Care Medicine, 10, 305-307.
https://doi.org/10.1097/00003246-198205000-00004

Jang, D., Jo, Y.H., Lee, J.H., Kim, J., Park, S.M., Hwang, J.E., et al. (2020) Moderate to Severe Hyperphosphataemia as
an Independent Prognostic Factor for 28-Day Mortality in Adult Patients with Sepsis. Emergency Medicine Journal, 37,
355-361. https://doi.org/10.1136/emermed-2019-208976

Zhao, L., Zhao, L., Wang, Y.y., Yang, F., Chen, Z., Yu, Q., et al. (2020) Platelets as a Prognostic Marker for Sepsis: A
Cohort Study from the MIMIC-III Database. Medicine, 99, €23151. https://doi.org/10.1097/md.0000000000023151

DOI: 10.12677/acm.2025.1551646 2526 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1551646
https://doi.org/10.1161/jaha.118.009684
https://doi.org/10.1086/432003
https://doi.org/10.3389/fimmu.2019.02904
https://doi.org/10.1097/01.ccm.0000618724.61285.b0
https://doi.org/10.1093/aje/kwu032
https://doi.org/10.1186/s13054-023-04750-w
https://doi.org/10.1086/318127
https://doi.org/10.1016/s0891-5520(05)70082-9
https://doi.org/10.7326/0003-4819-113-3-227
https://doi.org/10.1097/01.shk.0000092268.01859.0d
https://doi.org/10.1186/cc8898
https://doi.org/10.1097/00003246-198205000-00004
https://doi.org/10.1136/emermed-2019-208976
https://doi.org/10.1097/md.0000000000023151

	脓毒症的诊断和治疗进展
	摘  要
	关键词
	Advances in the Diagnosis and Treatment of Sepsis
	Abstract
	Keywords
	1. 资料与方法
	1.1. 脓毒症的定义
	1.2. 新定义尚未解决“特异性”的问题
	1.3. 脓毒症的第三次重新定义是在2016年

	2. 脓毒性休克的诊断标准
	3. 脓毒症的病理生理特点
	4. 脓毒症的危险因素
	4.1. 心血管疾病作为一个实体会增加败血症的风险
	4.2. 肝脏疾病具有最大的加权因子
	4.3. 糖尿病是独立的危险因素
	4.4. 药物滥用是一个强危险因素

	5. 脓毒症的临床症状
	6. 脓毒症的相关指标
	6.1. 乳酸水平
	6.2. 血清磷水平是脓毒症患者预后的独立危险因素

	7. 治疗进展
	参考文献

