FRESF 20205 2 A% 49 5% 4 B 665

o 4= A e . . )
E7N B doi:10.3969/j. issn. 1671-8348. 2020. 04. 034
MK EE http://kns. cnki. net/kems/detail/50. 1097, R. 20190926, 1515. 008. htm1(2019-09-27)

2 EREESHLHNENFENHRARR

BT k.2 # TR
(FAFTAREREZS A 400014)

[(HZE] MRAERERBREINRUANS AR SR AFEOBEARER, LFEHF T AaEREHER
A R ARRTEFLHREINS R, EHHRNETHARE G RR; BT R e R A M Atz L5
G MO ELANGENNEL, THEFRFEEHFO LB LR EH, XK ETHFE . REREHY
A&,
[X$R] HEAMREE AMWiFEY; 5L
[FEZESZES] R631+.2 [XEtRiREg] A [XEHE] 1671-8348(2020)04-0665-04
The research progress of biomarkers in early diagnosis of the elderly sepsis”

QI Yunwen,LIU Xi®
(Department of Emergency .Chongqing People’s Hospital ,Chongqing 400014 ,China)

[ Abstract ] Sepsis is caused by infection, which resulted to organ dysfunction by the disorders to it.

The elderly patients would be more prone to poor treatment and prognosis, with low immune function and vis-

cera function. And these untypical symptoms would delay the time of diagnosis. With the aid of some

biomarkers,it would be more rapid, more accurate to the diagnosis of elderly sepsis patients, and reach the

goal of optimization of treatment.
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