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Latest Research Progress of Early Serum Inflammatory and Oxidative
Stress Mediator of Sepsis
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Abstract: Sepsis is a life-threatening organ dysfunction caused by the body’s uncontrolled response to infection, with
critical conditions and high mortality.Blood culture is the gold standard for diagnosis, but it takes a long time for culture and
identification.The clinical treatment requires the elimination of pathogenic bacteria at the early stage of sepsis to improve the cure
rate, reduce the time of medication and the death rate. Therefore, laboratory indicators which can diagnose early sepsis quickly
and accurately are urgently needed to guide clinical antimicrobial therapy.Serum inflammatory mediators and oxidative stress
mediators have been developed in recent years, which are beneficial laboratory indicators for early infection judgment, and can
help clinicians quickly judge the presence of infection and infer the type of pathogens that may be infected.Rapid diagnosis of
early sepsis is important for early administration and antimicrobial therapy.Ultimately, this may improve patient survival and
quality of treatment and reduce antimicrobial resistance.
Keywords: sepsis;serum inflammatory mediators;oxidative stress mediators;16S~23S rRNA genes
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