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Brief Introduction of Drug Treatment of Severe Infection and
Septic Shock

Yuxuan Miao

The First Affiliated Hospital of Xinxiang Medical College, Weihui, Henan, 453100, China

Abstract

Severe infection and septic shock are common complications of severe trauma, burns, hypoxia, reperfusion injury and major surgi-
cal operations. At present, the mortality of septic shock is still as high as 50%. To standardize medical measures according to evi-
dence-based medicine is helpful to improve its clinical prevention and treatment.
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