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[Abstract]
due to multiple factors, the gastrointestinal tract is the initial stage of sepsis. With the deepening of research, it is found

Sepsis is a life-threatening organ dysfunction caused by a dysfunctional host response to infection

that intestinal microbiota disorder plays an important role in gastrointestinal dysfunction in sepsis. Traditional Chinese
medicine attaches importance to the role of the spleen and stomach in the prevention and treatment of critical diseases.
This article elaborates on the pathogenesis of sepsis intestinal microbiota disorders, targeted therapy of sepsis microbiota,
and intervention in traditional Chinese medicine, which provides a new perspective for the prevention and treatment of
gastrointestinal dysfunction in sepsis, and provides new ideas and methods for early and effective intervention in sepsis

and improvement of prognosis.
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