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[ Abstract]

antibiotics, hormones and mechanical ventilation are the main treatments. There is a lack of specific therapeutic drugs. The

Sepsis is life-threatening with complex pathogenesis. It is a big problem in the medical field. Clinically,

treatment effect is not good. In recent years, more and more progress has been made in the treatment of sepsis with traditional
Chinese medicine. This article reviews the etiology, pathogenesis and treatment strategies of sepsis. It focuses on four therapies,
including clearing away heat and detoxification, clearing the interior, activating blood circulation and removing blood stasis, and

strengthening the foundation. We further discuss the advantages and disadvantages of traditional Chinese medicine in the treatment

of sepsis, in order to provide reference for the clinical treatment of sepsis.
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