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Abstract

Sepsis is a potentially life-threatening organ dysfunction disease caused by the imbalance in the
host’sresponse to infection, and the circulatory system is one of the main systems affected by sepsis.
In recent years, a large amount of literature has confirmed that sepsis patients have an increased
risk of major adverse cardiovascular events. This article reviews relevant literature, focusing on the
relationship between sepsis and the pathophysiological mechanisms of cardiovascular disease, the
related risk factors that lead to major adverse cardiovascular events in sepsis patients, potential
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biomarkers that may predict their occurrence, and the establishment and application of prediction
models for major cardiovascular adverse events in sepsis patients. The aim is to provide new re-
search ideas for the occurrence of major adverse cardiovascular events in sepsis patients.
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3.4. BREAEBEBEBAIX LI E 75 HHIRAE

AR R AL ARG H8 T i P BURCERAE A A A, (B DR L BAE BN R AN R, IR EHAE 5 K2 MACE (1)
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FRAE AN TR AT B 5 o ML R e A B R A O, AROR T 25 22 (I TR BRAIE IR — W A

4. TMRBIERELE MACE HEERREFI
4.1. B BYBIFRRK(BNP)/N Kifg B BUFRRKBIE(NT-proBNP)

BNP & H 0 % JULAH M & T 40 WA TR — Bl 22325, 1T NT-proBNP J& BNP Fif&RE— b, &
&R N IETH IR, JEH AR O Sy TS FE R B A Wb &4 . BNP/NT-proBNP 5 Ul & I 5 i 7
B e MR v FR A O WL RE RS A G

O W 7832 W] BNP/NT-proBNP Fh i, REEE £ 35 K 10 B A T A 452 35 f) JXURG: B8 5[ 18] Brueckmann
NI, #5 AR MRERAE B E AEANAE ICU 25 2 KAL) NT-proBNP > 1400 pg/mL, HAET:Z445E 10 3.9
5/ A [19]. T 5 — D Fe R, A0 E D RESZ IR EF R e 3, Hfi h BNP @ 7E 55 5 R I+
&i[20].
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L), ARHAEAE B, A8 55 R 807 T VS T3 Rk — DR 7.

6.3. ZHILIAR

FREAE SR SRR IR« JRYT T ST AMAZ SR, A O IR A B IR, AL DO Rk
E BRI M RS BEAT ST VP A o 22 rP O U i AN R M X By LR AGIR RO B A /B 3, RO R
MIREA R LA T 22k, AT ST A R R AR, BE NS B b S I JHR R0 P 35 3 R
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