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[ Abstract ] Sepsis is a kind of systemic inflammatroy response syndrome ( SIRS) induced by severe
infection, operation, and trauma, with high mortality rate, treatment cost, and high consumption of medical
resources. It has caused a great burden to the medical industry and even the national economy. Therefore, it is
urgent to find effective treatment methods for sepsis. At present, the sepsis has been treated with certain drugs
pointing at its pathogenesis, such as antibiotics, glucocorticoids, and vasoactive drugs. , but the therapeutic effect
is not ideal, with many side effects, poor prognosis, and high clinical mortality. Based on the overall macro-
dialectical thinking mode, and with the unique effect and low side effect, traditional Chinese medicine (TCM) has
attracted the attention from researchers and clinicians around the world for treatment of sepsis. In recent years,
some traditional Chinese medicine prescriptions, Chinese patent medicines, single Chinese medicines and active

ingredients are increasingly used as new drugs to prevent and treat sepsis. Such treatment methods have been widely
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recognized and have reduced the mortality and inflammatory indexes of patients to a certain extent, playing an
important role in the prevention and treatment of sepsis. In this paper, the actions of nuclear factor kappa B

(NF-kB) signal pathway in sepsis as well as the advances in research of NF-xB signal pathway-related proteins in

Chinese medicine for sepsis were reviewed.
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Table 1 Chinese materia medica for treatment of sepsis on NF-«kB

signal pathway
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