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[Abstract] Sepsis is a life—threatening organ dysfunction resulting from an dysregulated host response to
infection, with its high incidence and mortality rates imposing a significant burden on global public h
ealth. Current studies indicate that patients with sepsis commonly exhibit immune dysfunction, impaired
nutritional status, and dysregulated inflammatory responses, among which the immunological and nut
ritional status of the body is one of the key factors influencing disease outcomes. The Modified He
moglobin—Albumin—Lymphocyte—Platelet Score (m—HALP), as a simple, accessible composite assessme
nt tool capable of comprehensively reflecting both immune status and nutritional reserves, can be der
ived from routine laboratory tests and holds substantial clinical application potential. Increasing eviden
ce from evidence—based medicine in recent years demonstrates a strong correlation between this scor
e and the severity of sepsis, risk of organ failure, and clinical prognosis. This review aims to analyze
research advancements regarding the use of m—HALP scores for evaluating sepsis severity and predi
cting clinical outcomes, with the goal of early identification of high—risk populations, precise stratific
ation of disease severity, and provision of novel approaches for clinical diagnosis, treatment, and prog
nostic assessment of sepsis.
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