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[ Abstract] Urosepsis is a common critical infectious disease with increasing incidence and severe exacerbation rates in recent years.

The pathogenesis of urosepsis involves pathogen invasion, immune dysregulation, and multiple signaling pathway abnormalities , which

often lead to multi—organ dysfunction. This article summarizes the definition, epidemiology, and pathogenesis of urosepsis, highlights

the advances in early identification, antimicrobial therapy, critical care management, and infection source control , and discusses future

research directions , in order to provide a reference for facilitating clinical diagnosis and treatment and improving the prognosis of

patients.
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