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Diagnostic Criteria for Traditional Chinese Medicine Syndrome of Sepsis (2025)
Henan University of Chinese Medicine/Co-construction Collaborative Innovation Center for Chinese Medicine and Respiratory Diseases by
Henan and Education Ministry of P.R. China , The First Affiliated Hospital of Henan University of Chinese Medicine/National Medical

Centre, Respiratory Disease Committee of the Chinese Association of Integrative Medicine , Emergency Medicine Committee of the Chinese

Association of Integrative Medicine

ABSTRACT Sepsis is characterised by complex pathogenesis, rapid progression of the disease and greater difficulty
in clinical treatment, and the integration of Chinese and western medicine has certain advantages. Currently, there is
still a lack of uniform and objective diagnostic criteria, which affects the accurate clinical diagnosis and treatment.
Therefore, based on the ideas and methods of establishing diagnostic criteria for traditional Chinese medicine (TCM)
syndrome, and focusing on the key aspects of establishing diagnostic criteria for syndrome under the disease-syndrome
combination model , the Diagnostic Criteria for Traditional Chinese Medicine Syndrome of Sepsis (2025) has been
developed, which can be applied to TCM/integration of Chinese and western medicine for sepsis in clinics, teaching
and scientific research.

Keywords sepsis; diagnosis of traditional Chinese medicine syndromes; diagnosis criteria
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