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[Abstract] In the 1970s, Professor Wang Jinda, the founder of the field of acute and severe diseases, established
the first integrated traditional Chinese and Western medicine "three failure" rescue laboratory in China, and carried out the
clinical basic system research of integrated traditional Chinese and Western medicine on sepsis and other critical diseases.
Under the guidance of the "three failure" rescue spirit, the "four syndromes and four methods" (including toxic heat
syndrome and clearing away heat and resolving toxin, blood stasis syndrome and promoting blood circulation and removing
blood stasis, acute deficiency syndrome and supporting the healthy energy and securing the root, yang ming bowl repletion
syndrome and free the interior and offensive precipitation methods) of traditional Chinese medicine (TCM) therapeutic
principles for acute serious diseases were formed in order to provide a new therapeutic strategy for the effective prevention
and treatment of sepsis, etc. Carrying forward the "three failures" rescue spirit, practicing the treatment strategy of "four
syndromes and four methods" and breaking through the bottleneck in Western medicine treatment of acute severe diseases
are the new ideas for the prevention and treatment of sepsis with Chinese characteristics.
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