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[Abstract] Sepsis is a life-threatening organ dysfunction caused by the maladjusted response of the host to
infection, its rapid progression and high mortality are one of the important causes of death in intensive care unit (ICU)
patients. The specific pathogenesis of sepsis is not well understood, and the early inflammatory response, immune
dysfunction and pathological changes of various organs in the organism play a very important role in its pathogenesis.

This article reviews the patho-physiological status, treatment progress and future direction of sepsis in order to provide

help for early prevention of its occurrence and improvement of therapeutic efficacy.
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