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[ Abstract] Sepsis is a life-threatening organ dysfunction caused by the disorder of host response to in-
fection, with high morbidity and mortality. In many vulnerable organs,the heart is one of the important target
organs of sepsis organ dysfunction. Cardiomyopathy (SIC) caused by sepsis is an important factor to aggravate
the death of patients. This article reviewed the epidemiology, clinical diagnosis, biomarkers and related treat-
ment of septic cardiomyopathy.
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