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[ Abstract |

technology,a variety of blood purification technologies have been derived from blood (plasma) perfusion,and

With the improvement of adsorbent materials and the advancement of blood purification

extended to many clinical fields. Adsorbent-based blood purification technologies can remove endotoxin and in-
flammatory mediators from the body,and inhibit excessive inflammatory reaction in sepsis. This article reviews
the application of hemoperfusion,coupled plasma filtration adsorption,cytokine adsorbing columns,highly ad-
sorptive membranes and other blood adsorption technologies in sepsis,providing a reference for the treatment
of sepsis and septic shock.
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