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Abstract

Sepsis is one of the common diseases in emergency and critical care departments, and is a system-
ic inflammatory syndrome. In clinical practice, the main symptoms are high fever, fast heart rate,
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shortness of breath, and decreased blood pressure. If not treated promptly and effectively, there is
a high risk of losing life and posing a threat to the patient’s health and well-being. At present, the
treatment of sepsis mainly focuses on anti infection and symptomatic treatment, which can
achieve certain clinical effects. In addition, traditional Chinese medicine treatment and traditional
Chinese and Western medicine treatment for sepsis also have good clinical effects. This article will
summarize the pathogenesis, treatment, and integrated treatment of traditional Chinese and
Western medicine in sepsis, providing some reference for the treatment of sepsis in emergency
and critical care departments.
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