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Definition, diagnosis and early antibiotic intervention of sepsis

—three inseparable elements

Summary Sepsis should be defined as life-threatening organ dysfunction caused by a dysregulated host re-

sponse to infection with high mortality. Antibiotics are the cornerstone of the treatment of sepsis. The Surviving

Sepsis Campaign (SSC) recommends that clinicians should perform empiric antibiotic treatment within 1 hour af-

ter the patient is diagnosed. However, this recommendation fails due to the difficulties faced by clinicians for diag-

nosing infection, which can easily lead to over-diagnosis of sepsis, improper use of antibiotics and subsequent ad-

verse consequences. Based on the definition of Sepsis-3, this article focuses on the relationship between the diag-

nosis of sepsis and the value of early antibiotic intervention, and then we will further discuss how they affect the

prognosis of sepsis.
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