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Abstract; With the development of sepsis research, acute complications caused by sepsis have attracted increasing attention. Acute
gastrointestinal injury (AGI) caused by sepsis has become a research hotspot in recent years due to its high morbidity and mortality.
Along with the progress of the basic treatment of sepsis such as routine fluid resuscitation and anti-infective therapy, many new treatment
strategies and schemes have been explored for AGI. This review systematically summarizes the treatment progress of AGI in sepsis around

the progress of nutritional supports, intestinal microecology, intestinal microcirculation and other treatment methods, and provides a

reference for in-depth clinical exploration.
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