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[ Abstract ]

secondary infection and mortality after hospital discharge.

Survivors of sepsis still face high risks of

Meanwhile, the persistent cognitive, psychological, and physical
disorders affect their long-term outcomes and life qualities. In
the current review, we analyze the factors for the poor outcomes
and discuss the beneficial rehabilitation strategies to improve
the long-term outcomes of patients after sepsis, including
psychological intervention, early mobility, nutrition support, and
immune modulation, etc.
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