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[Abstract] Sepsis is a very serious emergency that can lead to systemic organ dysfunction, and its treatment is
difficult, and prognosis is poor. Cardiac dysfunction is an important part of the deterioration of the disease, but the pre-
vention of cardiac injury is often neglected in heavy clinical work. This article mainly reviews the correlation between

sepsis and cardiac dysfunction, possible mechanism of influence, correlation between cardiac dysfunction and the prog-
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nosis of sepsis, hoping to have the enlightenment significance to the treatment and prognosis of sepsis.
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