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[Abstract] The incidence and mortality rates of sepsis shock in the elderly have significantly increased with population aging. In
clinical practice, fluid resuscitation therapy is crucial for the management of sepsis shock in the elderly ; however, the unique physiologi-
cal characteristics of these patients make fluid resuscitation particularly challenging. Although various resuscitation strategies have
been proposed , there is still controversy over the best practices for key points such as fluid responsiveness assessment , fluid administra-

tion methods, and infusion rates in elderly patients with sepsis shock. This article discussed the fluid resuscitation strategies for sepsis

shock in the elderly, aiming to provide a reference for clinical decision—maKing.
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