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[ Abstract] Severe acute pancreatitis (SAP) is the most serious type of acute pancreatitis (AP) and a
common critical disease in clinic. With the continuous improvement of medical level,the mortality rate in the
early stage of SAP has decreased significantly,and the peak of death is mainly concentrated in the later stage
of the disease,and the main cause of death in the later stage is secondary sepsis after infection of pancreatic or
peripancreatic necrosis. If the risk of secondary sepsis in SAP can be predicted early,it can guide the medical

staff to carry out appropriate early monitoring and intervention to improve the clinical outcome of patients.

The article reviewed the application progressof blood markers to predict secondary sepsis in SAP.
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