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[Abstract] Sepsis is a sequence of sequential organ dysfunction caused by imbalance of organism response to
infection, and the mortality is very high. Rational use of antibiotics is the key to reduce the mortality of patients with
sepsis. However, using antibiotics for treatment of sepsis clinically often obtains failure result. One of the causes is the
occurrence of pharmacokinetic (PK) and pharmacodynamic (PD) changes of antibiotics in the septic patient, inducing the
failure. Therefore, mastering PK/PD knowledge is conducive to the correct application of antibiotics and the reduction
of mortality in septic patients. Here, the authors intend to review the progress of researches related to changes of PK in

septic patients and via PK and PD to optimize antibiotic dosing regimens in sepsis.
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