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Abstract

Sepsis is a pathological process in which a known or potential infection causes an imbalance be-
tween pro-inflammatory and anti-inflammatory responses in the host, leading to suppression of the
immune system. If uncontrolled, it can further result in septic shock, multiple organ dysfunction,
and even death. Sepsis-induced acute kidney injury is one of the most common severe complications
in patients with sepsis. In recent years, traditional Chinese medicine (TCM) has made significant
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research progress in the treatment of sepsis-induced acute kidney injury. These studies cover var-
ious aspects, including single Chinese medicinal herbs and their active extracts, Chinese herbal for-
mulations, and Chinese herbal enemas. This review summarizes the research progress of TCM in
the treatment of sepsis-induced acute kidney injury.
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