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Abstract

Sepsis is one of the common serious diseases in ICU, and it is also one of the causes of high mortal-
ity. Microcirculation damage of patients will lead to organ dysfunction and other serious events,
which will be apparent in the form of skin mottling in some sufferers. Skin mottling is a predictor
of mortality in patients with septic shock, and the septic shock with skin mottling is almost severe.
This paper summarized the research progress the sepsis shock with skin mottling, and expounded
the important significance of skin spots in the nursing process of septic shock patients. The study
can provide reference for clinical medical staff of ICU.
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