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Abstract
function, and is characterized by inflammation and immune dysfunction. Sepsis biomarkers refer to measurable in-
dicators expressed in physiological, biochemical, immune or genetic reactions after infection, which can be used to
quantitatively evaluate the state of defense response and pathophysiologic process of the body and to screen emer-
gency patients early for sepsis. New biomarkers have shown good potential for the diagnosis of sepsis, and may be
a promising screening way of early detecting emergency patients with sepsis. Repeated testing and dynamic moni-

toring of different types of biomarkers are one of the important measures to detect patients with sepsis early.

Point-of-care testing has proven to be a rapid,

emergency patients.
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efficient and convenient method for the early diagnosis of sepsis in

In this paper, the characteristics of several different types of biomarkers are reviewed, which
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provides a basis for building a model for early screening of sepsis emergency patients and for screening spesis e-

mergency patients earlier, faster and more accurately.

Key words sepsis; biomarkers; emergency department; early screening; point-of-care testing
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4 0.986.0.921 Fil 0. 360, BB CRP fl PCT
B B2 W o (8 . 9 5 B 4 e T 4 b 4 R 2 W U
WbES . HeAh, PCT i AT DL X 50 A5 22 [ 1 5 5 7
(Gram negatives bacteria, GNB) 4% 2= [H ¥ J5 R
I (Gram positives bacteria, GPB) Jg& 4L if) i 75 4iF .
WFFE A B GNB J& 3 1 ik 3 4 2 PCT K-F @& T
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TR 24 )4 B T B A (B . SSC 4R e A I o
W PCT 224k, 48 S HiAER G . BHHr. 3 T
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M AE4E, & B PD-L1/PD-1 3Rk hn i 28 5 7E bl s
1) 48~72 h Wil g2 W ok e aE . Hoar, T
B MR PEML RS P& T PD-L1/PD-1 XGEiE H
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