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Abstract: Sepsis is a life-threatening organ dysfunction syndrome caused by a dysregulated host response
to infection,with the incidence rate of liver injury reaching as high as 30% —40% ,and liver injury is closely
associated with elevated mortality rates. In recent years, the role of the gut-liver axis in the pathogenesis of
sepsis-induced liver injury (SILI) has garnered increasing attention. This paper starts from the structure and
function of the intestinal barrier (including mechanical, chemical,immune and microbial barriers) in sepsis,
systematically expounds on the intestinal barrier dysfunction in sepsis caused by hypoxia,release of inflamma-
tory factors and dysbiosis of intestinal flora,and it also analyzes the pathological process of exacerbating liver
injury through mechanisms such as lipopolysaccharide translocation,inflammatory mediator cascade reactions,
dysbiosis and ectopy and abnormal bile acid metabolism. Currently,numerous unresolved questions persist re-
garding the mechanisms underlying the role of the gut-liver axis in SILI,and there is a lack of targeted early
intervention strategies. Future research should concentrate on multi-target, stage-specific and individualized in-
tervention approaches,encompassing directions such as biologics, microbiota-based risk prediction models and
fecal microbiota transplantation,to provide novel avenues for the early intervention and individualized treat-
ment of SILI.
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Application of a report interpretation-centered training model in advanced
education for clinical biochemical laboratory medicine
Zhao Yanhua sSong Haolan ,Gan Wei s Zhang Mei s Zhang He sLi Guizing®
Department of Laboratory Medicine sWest China Hospital ,Sichuan
University ,Sichuan ,Chengdu ,610041,China.

Abstract : Objective To establish a report interpretation-centered training model for advanced education in
clinical biochemical laboratory medicine,in order to meet the requirements of the intelligent transformation of
laboratory medicine,address the insufficient cultivation of clinical thinking and report interpretation ability in
traditional training,and provide clinicians with expert-level laboratory professionals. Methods A total of 220
advanced trainees in the Clinical Biochemistry Laboratory of West China Hospital, Sichuan University from
2020 to 2025 were enrolled as research subjects. A self-designed open-structured electronic questionnaire was
used to survey trainees’ training needs,learning objectives,core competencies,satisfaction,and so on. Based on
needs assessment,a training model integrating "structured courses+ personalized tutorial system -+ case analy-

sis workshop" was constructed. Relevant training data were statistically analyzed using linear-by-linear associ-
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