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Research progress on the correlation between pathogenic bacteria distribution and severity of sepsis
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Sepsis is a systemic inflammatory reaction caused by infection. The severity of sepsis is closely related to
the distribution of pathogenic bacteria. In recent years,with the advancement of pathogenic bacteria detection technology
and the continuous improvement of clinical treatment, the distribution of pathogenic bacteria in sepsis patients and its
correlation with the severity of the disease have been more deeply understood. It was found that gram-negative bacteria
and gram-positive bacteria were the main pathogens of sepsis,and there were differences in the severity of disease among
patients infected with different kinds of pathogens. At the same time,the emergence of multi-drug resistant bacteria has
also brought great challenges to clinical treatment. Therefore,in-depth study of the distribution of pathogenic bacteria in
sepsis patients and its correlation with the severity of the disease is of great significance for the development of
personalized treatment plan and the improvement of treatment effect. With reference to recent studies by scholars, this
study summarized the distribution of pathogenic bacteria in sepsis patients and the correlation between sepsis conditions
and pathogen types, aiming to reveal the impact of different types and quantities of pathogenic bacteria on patients’
conditions,and provide references for clinicians to evaluate patients’ conditions and prognosis.
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