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[Abstract] To give full play to the therapeutic advantages of traditional Chinese medicine (TCM) in

sepsis, clarify the entry point of integrated TCM and western medicine, further standardize the clinical treatment
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of TCM, develop a recognized and integrated treatment protocol of TCM and western medicine, and improve
the clinical efficacy on sepsis, the Chinese Association of Chinese Medicine organized TCM and western
medicine experts specialized in sepsis treatment to conduct in-depth discussions on the advantages of TCM and
integrated TCM and western medicine in the treatment of sepsis based on the TCM etiology and pathogenesis of
sepsis, a representative acute and critical disease. They emphasized the pathogenesis characteristics of asthenia
of healthy Qi and sthenia of pathogenic factors and summarized the roles of Chinese medicine in correcting the
imbalance of inflammatory response, improving blood coagulation dysfunction, and relieving organ damage.

Furthermore, they proposed the treatment protocol with integrated TCM and western medicine, which is

expected to provide references for actual clinical treatment and scientific research.
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