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[Abstract] Sepsis frequently leads to gastrointestinal dysfunction, which significantly heightens patient mortality
rates and prolongs hospital stays, presenting a considerable challenge for clinical management. This article explores
the pathophysiological mechanisms underlying gastrointestinal dysfunction in sepsis and evaluates the shortcomings of
existing traditional diagnostic and treatment approaches in addressing individual patient needs. It also highlights recent
advancements in precision stratified management strategies that utilize biomarkers and subphenotypes. Additionally,
the article reviews relevant biomarkers that assess gastrointestinal injury and inflammatory status, emphasizing their
potential value in clinical treatment and prognosis evaluation. It analyzes how various subphenotype classification
criteria can uncover disease heterogeneity and outlines individualized treatment pathways based on these subphenotypes.
Ultimately, the article acknowledges that current research encounters obstacles in biomarker screening and subphenotype
identification, advocating for future efforts to integrate multi-omics technologies with clinical data to refine stratified
diagnosis and treatment methods. This approach is posited to enhance the precise management of gastrointestinal
dysfunction in sepsis, thereby improving patient outcomes.
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