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Abstract

Sepsis is a life-threatening organ dysfunction caused by the dysregulated host immune response to infection, and it is one of the
major diseases leading to death worldwide. The pathogenesis of sepsis is complex, accompanied by the early emergence of pro-
inflammatory and anti-inflammatory mechanisms, which will lead to excessive inflammation and immunosuppression, and even
appear long-term metabolic disorders. Sugar metabolism disorders occurring during sepsis can cause hyperglycemia, hypoglycemia,
and increased glycemic variability. The high incidence of glucose metabolism disorders in sepsis patients is closely related to the
increase of disease severity, mortality and complications. Therefore, it is very important to study the mechanism and treatment of
glucose metabolism disorder in the course of sepsis.
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