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[Abstract] Sepsis represents a major challenge for global health. Early identification and standardized
treatment are crucial for improving the survival rate of septic patients, who often receive their first systemic e-
valuation in the emergency departments. Therefore, emergency department plays an important role in the
management of sepsis. However, great barriers still exist in the early detection and administration of sepsis,
due to lack of specific physical manifestations and diagnostic markers, poor compliance with sepsis bundles,
etc. This article elaborates the research progress of early identification and nursing care of emergency sepsis
patients,and the key role of emergency nurses in sepsis management,in order to promote the standardized
management of emergency sepsis patients,reduce the morbidity and mortality of sepsis,and improve the treat-
ment outcome and prognosis of patients.
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