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Research progress of intestinal microecology in patients with sepsis
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[ Abstract] Sepsis is a serious infectious disease,and its morbidity and mortality are on the rise in recent
years,which seriously threatens the life safety of patients and increases the social and economic burden. Previ-
ous studies have shown that intestinal microecology plays a key role in the occurrence and development of sep-

sis,including the imbalance of intestinal flora and beneficial flora,intestinal mucosal barrier function and intes-

tinal immune response.
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