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[Abstract] Sepsis is the main cause of higher morbidity and mortality in hospitalized patients. Rapid recognition
of sepsis as the cause of deterioration is desirable, so effective treatment can be initiated rapidly. More than 170 different
biomarkers have been assessed for potential use in sepsis, more for prognosis than for diagnosis. None have sufficient
specificity or sensitivity to be routinely employed in clinical practice. Therefore, it is essential for clinicians to seek more
specific and sensitive biomarkers to early identify and diagnosis of sepsis patients, and further assess the severity and

predict prognosis. Thus, combined biomarkers may be more effective than a single biomarker. This article focused on the

current novel biomarkers of sepsis and their potential use at the bedside to guide clinical decision-making.
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