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Abstract

Sepsis is one of the main causes of death in intensive care unit patients. Over the years, research-

ers have proposed a variety of treatment methods to solve this problem, but the prognosis of patients with sepsis,

especially septic shock, has not improved. With the deepening of research on sepsis, it has been found that micro-

circulation disorder is the key to multiple organ failure caused by sepsis, and the mortality rate of sepsis is closely

related to organ failure. Therefore, monitoring and management of microcirculation is particularly important in

the course of sepsis treatment. This article reviews the microcirculation monitoring tools and management meth-

ods available in clinical practice for reference.
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