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[Abstract] Sepsis is caused by infection, leading to systemic inflammatory response, and severe patients can
be complicated with multiple organ dysfunctions. Although colleagues in medical community all over the world have
launched multiple times of initiatives to rescue patients with sepsis, and repeatedly formulated and updated cluster
treatment guidelines of sepsis, the mortality of sepsis remains high without decreasing trend. Sepsis gives rise to out
of control of systemic inflammatory response. Most of immune cells associated with sepsis expressing B -adrenergic
receptors on cell surfaces, so B receptors play a crucial role in early stage of sepsis. 3 -blockers as traditional drug for
treatment of cardiovascular systematic diseases, have been used in sympathetic nerve excitability disease in recent years,
and have shown effect of reducing mortality and improving prognosis. Therefore B -blockers used in patients with early
sepsis may down-regulate the degree of inflammatory response, so as reaching to protect functions of various organs.
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