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[Abstract] The high mortality rate associated with sepsis remains one of the most formidable challenges facing
intensive care unit (ICU). The systemic inflammatory response it induces, combined with tissue hypoxia and fluid
overload during resuscitation therapy, collectively disrupts the vascular endothelial glycocalyx layer (EGL) barrier. This
leads to severe capillary leakage, further exacerbating tissue edema and organ dysfunction. Unfortunately, there has
been a persistent lack of reliable biomarkers capable of real-time, precise identification of this microcirculatory collapse
in clinical settings. In recent years, the hematocrit (HCT) and serum albumin (Alb) difference (HCT and Alb difference)
has gained attention for its ability to simultaneously reflect changes in blood concentration and endothelial permeability,
demonstrating significant potential for clinical assessment. This paper reviews the latest domestic and international
research to thoroughly analyze the pivotal role of HCT and Alb difference in the pathophysiological progression of sepsis.
It also comprehensively examines the current applications and future prospects of this indicator in early sepsis diagnosis,
shock type differentiation, mortality risk prediction, and fluid resuscitation guidance, aiming to provide clinicians with a
novel decision-making perspective.
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