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[ Abstract]

dysregulated host immune response to infection. Early and appropriate anti-infection treatment can improve the

Sepsis is a pathologic syndrome of life-threatening organ dysfunction caused by a

prognosis. B-lactam antibiotics are common antibiotics for the treatment of sepsis. Extended infusion of p-lactam
antibiotics is a simple and effective method to optimize pharmacokinetic/pharmacodynamics and improve the
efficiency. In the experts consensus, we discuss the basic theory, efficiency, safety, and clinical application on

extended infusion of B-lactam antibiotics in adult sepsis patients, and summarize the evidence-based medicine

for reference.
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WEAE b R A AT Cepithelial lining fluid, ELF)
W R U — TIPS Bty RCT B 5E(35 DI
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