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[Abstract] Sepsis is defined as life—threatening organ dysfunction caused by a dysregulated host response to
infection. Its pathogenesis is complex, and the immunosuppressive mechanism plays an important role in sepsis.
Toll-like receptors are the first—discovered pattern—recognition receptors, which are of great significance in
recognizing pathogens and influencing the immune response. Toll-like receptor 8 (TLRS8) is a member of the
Toll — like receptor family. By recognizing ligands, it activates a signal cascade reaction, leading to the
production of pro—inflammatory factors, enabling lymphocytes to generate an adaptive antigen—specific
immune response, ultimately clearing invading pathogens, and thus playing a role in antiviral and antibacterial
infections. This paper reviews the research progress of Toll—like receptor 8 in the signal transduction process of
sepsis, aiming to provide new ideas for the early diagnosis and treatment of sepsis.
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