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Interpretation on the “surviving sepsis campaign international guidelines for the
management of septic shock and sepsis-associated organ dysfunction in children”

ZHANG Xue-Peng, JI Yi, CHEN Si-Yuan. Pediatric Intensive Care Unit, Department of Critical Care Medicine, West
China Hospital of Sichuan University, Chengdu 610041, China (Chen S-Y, Email: siy_chen@163.com)

Abstract: In February 2020, “surviving sepsis campaign international guidelines for the management of septic

shock and sepsis-associated organ dysfunction in children” was published in Intensive Care Medicine and Pediatric

Critical Care Medicine. This article gives an interpretation on the guidelines to help Chinese pediatricians better

understand it.
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