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[Abstract]

is critical, with early-phase sepsis characterized by a hyperinflammatory immune response, whereas the later

Sepsis is a life-threatening syndrome. The host immune response to microbial infection

phase of sepsis is often complicated by immunosuppression. Stem cells constitute promising therapeutic
agents for sepsis. We examine the rationale for stem cells in the treatment of sepsis, focusing on mesenchymal

stem/stromal cells, which currently demonstrate the greatest therapeutic promise.
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