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Abstract: Sepsis is a condition of severe organ failure caused by the maladaptive response of the host to an infection. It is a
severe complication affecting critically ill patients, which can progress to severe sepsis, septic shock, and ultimately death. As a
vital part of the human innate immune system, neutrophils are essential in resisting pathogen invasion, infection, and immune
surveillance. Neutrophil-produced reactive oxygen species (ROS) play a pivotal role in organ dysfunction related to sepsis. In
recent years, ROS have received a lot of attention as a major cause of sepsis, which can progress to severe sepsis and septic
shock. This paper reviews the existing knowledge on the production mechanism of neutrophil ROS in human organ function
impairment because of sepsis.
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1 Introduction

Sepsis is a serious medical emergency involving
severe organ dysfunction induced by host dysregula‐
tion in response to infection, in which the organ func‐
tion of patients is clinically assessed using the Sepsis-
related Organ Failure Assessment (SOFA) score
(Singer et al., 2016). Estimated 48.9 million patients
are affected globally by sepsis, with 30.1 million get‐
ting septic shock, resulting in approximately 11 million
deaths every year (Rudd et al., 2020). The clinical def‐
inition of sepsis is evolving; initially, its primary patho‐
genesis was believed to involve systemic inflammatory
response syndrome (SIRS) mediated by the massive
release of inflammatory mediators (Mariampillai et al.,
2018). With the partial failure of anti-inflammatory
treatment for sepsis, the emergence of the problem of
low specificity for sepsis diagnosis based on SIRS
criteria, and given the ongoing progress in basic re‐
search, it is clear that the key to sepsis development
is not only the inflammatory response but also the

disturbance of the body’s immune function. This en‐
tails the over-activation of immune system caused by
the initial targeting of pathogenic factors, such as in‐
fection, to develop widespread immunosuppression.
Furthermore, the state of sepsis-mediated immuno‐
suppression has been demonstrated in both basic ex‐
perimental (Cohen, 2002) and clinical studies (Bae
et al., 2016).

The immune system initiates the innate immune
response to fight pathogen invasion during sepsis, lead‐
ing to a robust systemic inflammatory response. After‐
wards, the body upregulates anti-inflammatory and
immunosuppressive effects through negative feedback
regulation in order to reduce excessive inflammatory
reactions (Winterbourn et al., 2016). However, it may
also allow the host to enter an immunosuppressive
state, subsequently failing to clear existing infections
or resulting in increased susceptibility to new infec‐
tions. Neutrophils, also known as polymorphonuclear
leukocytes, are important components of the innate
immune system, playing a crucial role in host defense.
As the most abundant cells in peripheral blood leuko‐
cytes, they are derived from hematopoietic stem cells
in the bone marrow where they develop and differenti‐
ate to enter the bloodstream or other tissues (Kim and
Bae, 2016). During pathogen invasion, neutrophils
accumulate at the infection site through chemokine
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signaling to kill the pathogen via phagocytosis, de‐
granulation, and other means (Thieblemont et al., 2016).
During this process, a rapid and massive release of
reactive oxygen species (ROS) is accompanied by a
surge in oxygen consumption, known as respiratory
burst, catalyzed by nicotinamide adenine dinucleotide
phosphate (NADPH) oxidase (NOX) (McCracken
and Allen, 2014). NOX is an important class of en‐
zymes that generate O2

– by passing electrons from
NADPH to molecular oxygen, producing a range of
ROS. ROS are also generated in the mitochondria
from the partial oxygen reduction to form superoxide
(Li F et al., 2016). In addition, macrophages produce
elevated levels of mitochondrial ROS in an NOX-
independent fashion (Mills et al., 2016).

Oxidative stress is defined as a state of increased
ROS production and/or a decline in the body’s ability
to scavenge ROS because of alterations in various or‐
ganic body environments. Numerous studies have es‐
tablished a link between ROS and the occurrence and
development of organ function impairment in sepsis
(Landskron et al., 2014). Exogenous ROS are primarily
produced when cells are stimulated by physical,
chemical, or biological stimuli, as opposed to the intra‐
cellular source of ROS, which is the regular physio‐
logical metabolism of cells (Rea et al., 2018). Under
stress conditions during sepsis, the body can immedi‐
ately mobilize many neutrophils into the bloodstream
and migrate to specific infection sites to become the

first effector cells to reach these sites. Neutrophils can
produce ROS and multiple cytokines during sepsis,
which participate in bacterial death and disease pro‐
gression (Landskron et al., 2014). ROS in turn can oxi‐
dize DNA, proteins, lipids, and carbohydrates, among
others, thereby regulating multiple redox-mediated
pathological processes (Jaganjac et al., 2016).

Given the links between neutrophil activation,
ROS generation and the development of organ dys‐
function during sepsis, the significance of the mechan‑
ism of neutrophil ROS in the innate immune response
to sepsis has been increasingly highlighted. This re‐
view aims to summarize the appropriate mechanisms
of neutrophil ROS in sepsis organ function impair‐
ment, and hopefully shed new light on the occurrence
and development of disruptive organ dysfunction dur‐
ing sepsis (Fig. 1).

2 Organ function impairment in sepsis

2.1 Role of ROS in brain injury in sepsis

Increasing evidence has recently highlighted that
the poor prognosis of sepsis is closely related to ROS
released by neutrophils. Sepsis, which results from
dysregulated host response to infection, usually causes
acute injury to the central nervous system, triggering
sepsis-associated encephalopathy. Septic encephalo‑
pathy is usually a transient, reversible brain dysfunction

Fig. 1 Roles of ROS in organ dysfunction in sepsis. ROS: reactive oxygen species; NETs: neutrophil extracellular traps;
SOD: superoxide dismutase; NADPH: nicotinamide adenine dinucleotide phosphate.
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affecting 30% to 70% of sepsis patients (Eidelman
et al., 1996). Its clinical manifestations include disorien‐
tation, confusion, and coma, while some sepsis survi‐
vors develop long-term cognitive impairment and
learning disabilities (Catalão et al., 2017; Tang et al.,
2017; Gamal et al., 2018; Zarbato et al., 2018). In‐
flammatory, ischemic, and neurotoxic processes lead
to brain dysfunction, with clinical symptoms ranging
from delirium to coma. In critically ill patients, delir‐
ium is linked to increased risk of death, longer inten‐
sive care unit (ICU) and hospital stays, higher medical
costs, and higher long-term cognitive damage rates.
When present, delirium may be a symptom of pro‐
longed systemic hypoperfusion (Ely et al., 2004).

Both animal models of sepsis and human pa‐
tients have been found to exhibit a massive produc‐
tion of superoxide anion, nitric oxide (NO), and per‐
oxynitrite anion (ONOO–) at the time of sepsis, and
the destruction of antioxidant enzymes such as super‐
oxide dismutase (SOD) and catalase (CAT) was shown
to lead to their reduced activity (Zarbato et al., 2018).
While the oxygen consumption of the brain is high,
the brain is exposed to large amounts of active factors
during sepsis and is rapidly affected by the disease.
According to some studies, ROS can inhibit acetyl‐
cholinesterase (AChE) activity in various tissues (Liu
et al., 2017). Lipid peroxidation (measured by thiobar‐
bituric acid reactive substance (TBARS)) can also re‐
duce membrane fluidity during sepsis and further di‐
minish AChE activity through lipid‒protein interac‐
tions. ROS generated within neutrophils can induce
the lipid peroxidation of polyunsaturated fatty acids
that are chemically active due to multiple double
bonds in the cell membrane of nearby cells, producing
reactive aldehydes. These include 4-hydroxynonenal
(4-HNE), malondialdehyde, and acrolein, which trigger
increased membrane permeability and fluidity, cyto‐
plasmic efflux, and loss of membrane protein activity
(Jaganjac et al., 2016). In turn, a large amount of gen‐
erated ROS cannot eradicate the occurring lipid peroxi‐
dation, causing damage to the cell membrane and mi‐
tochondria and ultimately leading to neuronal apoptosis
(Tang et al., 2017).

According to the above findings, sepsis com‐
bined with encephalopathy is a common cause of brain
cell death in critically ill patients, leading to long-
term mental status changes. Furthermore, oxidative
stress plays a critical role in sepsis brain injury.

2.2 Role of ROS in lung injury in sepsis

Sepsis can result in various organ injuries, in‐
cluding acute lung injury (ALI), which can progress
to acute respiratory distress syndrome (ARDS). ALI
is clinically characterized by increased pulmonary
vascular permeability, pulmonary interstitial and alveo‐
lar edema, resulting in refractory hypoxemia (Gerin
et al., 2016). During sepsis, the alveolar space is infil‐
trated with inflammatory cells, some alveolar struc‐
tures become damaged, epithelial cells are deformed,
lung tissue hemorrhages or develops a hyaline film,
its structure is impaired, and lung interstitial edema
shows ALI pathological changes (Zeng et al., 2015).
In humans, ROS can be generated through various
oxidase enzymes (including the mitochondrial respira‐
tory chain, xanthine oxidase, and cyclooxygenases),
initiated by a variety of inflammatory mediators in
sepsis-induced lung injury (Livaditi et al., 2006).

According to certain studies, activated neutro‐
phils in septic rats produce an excessive amount of
ROS, which might be further aggravated by the recip‐
rocal reaction between ROS and peroxynitrite, result‐
ing in cytotoxic effects (Zeng et al., 2015). The oppo‐
site reaction may prompt the over-activation of nuclear
repair enzyme poly(adenosine diphosphate ribose)
polymerase (PARP), resulting in adenosine triphos‐
phate (ATP) depletion and cellular damage. More‐
over, over-activated PARP can also stimulate the ex‐
pression of multiple inflammatory genes, leading to
increased inflammation and associated tissue damage,
which ultimately triggers respiratory failure and ARDS
(Zeng et al., 2015). Because of the highly complex
pathogenesis, sepsis and sepsis-induced ALI represent
unsolved clinical problems involving an imbalance of
pro- and anti-inflammatory systems, complement acti‐
vation, endothelial activation, neutrophil and macro‐
phage activation, oxidative stress, transcription factor
activation, and many other factors (Guo and Ward,
2007). ROS can damage vascular endothelial cells,
resulting in increased vascular permeability, tissue
hyperemia and edema, as well as oxidative damage
(Saffarzadeh et al., 2012). In one study, ROS caused
damage to lung epithelial cells, which were unaffected
when normal neutrophils were co-cultured with lung
epithelial cells. However, after activating neutrophils
with H2O2, lung epithelial cells were clearly damaged
(Caudrillier et al., 2012). In a murine model of septic
lung injury, a considerable increase in neutrophil
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infiltration was detected in the alveolar lavage fluid
of mice in parallel with an increase in the inflammatory
cytokines interleukin-1β (IL-1β) and IL-6; tumor necro‐
sis factor-α (TNF-α) was also significantly elevated.
In light of this result, sepsis-induced ALI formation
is related to the activation of p38 mitogen-activated
protein kinase (MAPK) (Gan et al., 2018). The activa‐
tion of p38 signaling pathway is triggered by the gen‐
eration of ROS by neutrophils, which results in lung
failure.

The above findings imply that ROS play an im‐
portant role in septic lung injury. Nonetheless, to im‐
prove antioxidant intervention, a better understanding
of the mechanisms and characteristics of oxidative
stress damage in disease-specific settings is required,
which could lead to new ideas for the treatment of
septic lung injury.

2.3 Role of ROS in cardiovascular injury in sepsis

As the most vital organ in the human body, the
heart’s primary function is to regulate blood pressure
and blood flow to various body parts. ROS generation
during sepsis induces cardiomyocyte injury, causing
septic cardiomyopathy (Drifte et al., 2013). This leads
to hypotension and heart failure, further damaging
other organs. To protect against cardiac injury and en‐
hance the prognosis of sepsis, it is of great importance
to investigate the role of oxidative stress in cardiac in‐
jury during sepsis.

2.3.1 Septic cardiomyopathy

In sepsis, the heart is one of the most vulnerable
organs to functional failure. Therefore, heart failure
is a common complication in patients with sepsis,
also known as septic cardiomyopathy. Over the past
20 years, the pathophysiology of myocardial dysfunc‐
tion in septic patients has been intensively studied,
with investigations initially focusing on global myo‐
cardial ischemia as a cause of cardiac cell necrosis.
However, a growing body of evidence from both ani‐
mal and human studies has revealed that this phenom‐
enon is not significant; thus, the initial view was later
disproved by scholars and myocardial dysfunction was
seen to be reversible (Zanotti-Cavazzoni and Hollen‐
berg, 2009). In this context, several researchers have
described the mechanisms of septic cardiomyopathy.
Many associated molecular mechanisms have been
described, including apoptosis, cytokine activation,

immunomodulatory suppression, toxin release, oxida‐
tive stress, mitochondrial damage, and energy metabo‐
lism disorders, among others (Beesley et al., 2018;
Martin et al., 2019). However, the roles of numerous
mechanisms in the development and progression of
septic cardiomyopathy are yet unknown. In one ex‐
ample, the sepsis-related dysregulation of inflammatory
response has been suggested to be directly connected
to cardiomyocyte dysfunction. This in turn can lead
to a variety of cardiomyopathies, including impaired
ventricular systolic or diastolic function and impaired
cardiac output, oxygen delivery, and primary cardio‐
myocyte damage (Li F et al., 2016).

Like other sepsis-related organ dysfunctions, sep‐
tic cardiomyopathy is caused by an overresponse to
infection in the host. In sepsis, a large amount of ROS
are produced, resulting in cellular oxidative damage.
Mitochondria are responsible for intracellular energy
metabolism, ATP synthesis, and respiratory chain trans‐
mission. According to some studies, mitochondria are a
major site of ROS production during sepsis and a prin‐
cipal target of oxidative stress damage (Haileselassie
et al., 2017). NO is formed by all cardiac cells and
has a variety of functions in the cardiovascular system
in healthy subjects and critically ill patients. The ef‐
fects of sepsis-induced NO accumulation include vaso‐
dilation, the inhibition of mitochondrial respiration,
and the release of proinflammatory cytokines. Early
myocardial dysfunction in sepsis may be caused by
stimuli such as inflammatory factors, and nitric oxide
synthase (NOS) activation in cardiomyocytes produces
excessive NO, which in turn leads to cyclic guanosine
monophosphate (cGMP) generation. The sources of
overproduced inducible NOS (iNOS) are dysregu‐
lated, and therefore, physiological NO levels are de‐
creased. NOS activation affects the downregulation
of β-adrenergic receptors, decreasing myofilament Ca2 +

responses, and eventually improving NO formation
with subsequent cytotoxic effects. The subsequently
formed nitrite can hinder myocardial energy production,
induce myocardial contractile dysfunction, and ulti‐
mately cause septic heart failure (Bateman et al., 2003).

Furthermore, ROS can directly damage the integ‐
rity of the mitochondrial membrane and the activity
of biological enzymes. Sepsis is featured by mitochon‐
drial swelling and disappearance, vacuolar deforma‐
tion, and other changes seen under electron microsco‐
py. The resulting mitochondrial dysfunction causes
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cellular energy failure, which ultimately leads to cell
damage and death. When cardiomyocyte mitochondria
are oxidatively damaged during sepsis, cardiomyocytes
themselves undergo damage and death, and finally
cause weakened cardiac contractility (Brealey et al.,
2002). Furthermore, cytokine levels rise due to in‐
flammatory stimuli during sepsis. It was further dis‐
covered that TNF-α plays a vital role in the cardiovas‐
cular changes associated with septic shock, including
myocardial function, probably due to its influence
on NO and calcium metabolism, and the effects of
β-adrenoceptor downregulation (Zanotti-Cavazzoni
and Hollenberg, 2009).

2.3.2 Septic shock

Septic shock is associated with mitochondrial
dysfunction and the dysregulation of cell signaling
pathways, which results in multiorgan failure and, ul‐
timately, untreated hemodynamic instability and death
(Singer, 2014). The pathophysiology of septic shock
may be associated with the overproduction of NO and
other vasodilatory substances that inhibit the metabolic
autoregulation of vascular tone (Bougaki et al., 2010).
Furthermore, endogenous vasopressin levels are regu‐
larly reduced, which collectively lead to reductions in
systemic vascular resistance and systemic blood pres‐
sure, consistent with distributive shock (Kumar, 2014).
When adequately resuscitated, the patient will experi‐
ence skin warmth, vigorous pulsation, and widening
pulse pressure, leading to an increase in cardiac output
if their basic cardiac function is normal (Landry et al.,
1997). Both the arterial and venous systems are af‐
fected by vasodilation. In the absence of fluid resusci‐
tation, the venous system becomes a large blood reser‐
voir with reduced cardiac preload; vascular endothelial
cells suffer damage, and intravascular fluid extrava‐
sates out of the vessel, aggravating central hypovole‐
mia, which clinically manifests as tissue edema. It is
not exceptional that myocardial contractility is also af‐
fected. All of these changes in preload, myocardial
contractility, and afterload contribute to the reduction
of oxygen delivery to tissues (Brealey et al., 2004).

Septic shock modifies tissue metabolism by dis‐
turbing mitochondrial function. Subsequently, an energy
metabolism disorder is established as lactic acidosis.
The cumulative effects of hypoxia and cellular injury
result in severe organ dysfunction, including car‐
diovascular dysfunction, central nervous dysfunction

(delirium), lung injury (ARDS), acute kidney injury
(AKI), coagulopathy, intestinal obstruction, and liver
dysfunction, followed by a prolonged recovery period
lasting for several weeks. The longer the patient is in
shock, the more tissue damage occurs.

2.4 Role of ROS in liver injury in sepsis

The liver, which is the largest gland in the
human body, is responsible for a variety of biological
functions such as detoxification, storage, energy pro‐
duction, nutrient conversion, hormone balancing, and
coagulation. It plays a critical role in maintaining drug
metabolism and immune homeostasis. In sepsis, asso‐
ciated liver dysfunction and liver failure occur in 34%
to 46% and 1.3% to 22% of cases, respectively, with
higher rates in patients with preexisting liver dysfunc‐
tion (Yan et al., 2014). During sepsis, the liver may
be impaired by numerous factors, such as pathogens,
toxins, and inflammatory mediators. The damage be‐
gins with hepatocyte dysfunction and progresses to
extensive liver damage, ultimately resulting in liver
dysfunction (Guo et al., 2017), which is a predictor
of sepsis-associated mortality. Laboratory data may
reproduce abnormal hepatic synthetic function (abnor‐
mal coagulation and platelet count), impaired clearance
(lactic acidemia), deficient gluconeogenesis and gly‐
cogenolysis (hypoglycemia), or acute cellular injury
(elevated transaminases). Moreover, increased serum
bilirubin may be an indicator of liver dysfunction and
a key component of ICU prognostic scores, such as
SOFA score (Starczewska et al., 2017).

The products of oxidative stress include ROS,
which are mainly generated by mitochondria, neutro‐
phils, and endothelial cells (Fink and Evans, 2002).
The mechanisms of liver dysfunction by ROS com‐
prise lipid peroxidation, mitochondrial damage, and
apoptosis. Since ROS can destroy polyunsaturated
fatty acids to cause lipid peroxidation, the hepatocyte
membrane’s polyunsaturated fatty acid structure makes
it particularly sensitive to oxidative damage. ROS can
act directly on the mitochondrial membrane of hepato‐
cytes to release cytochrome c and other pro-apoptotic
substances into the cytoplasm and initiate extensive
apoptosis (Larsen, 2019). According to some studies,
ROS increase in liver tissue during sepsis and de‐
crease in response to antioxidants. ROS can acti‐
vate the p38 signal pathway, leading to the activation
of the hepatocyte mitochondrial apoptosis pathway
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and eventually causing hepatocyte energy failure
(Zhong et al., 2016). In addition, ROS can degrade the
polysaccharide-coated layer on the surface of endo‐
thelial cells, triggering apoptotic signaling pathways
in these cells, which in turn leads to the formation of
dysfunctional liver sinusoidal endothelial cells (Cogger
et al., 2001). According to another study, ROS de‐
crease the endothelial NOS (eNOS) messenger RNA
(mRNA) activity, which is beneficial to liver endothe‐
lial cells (Hadem et al., 2012).

Furthermore, neutrophils can activate aromatic
amines, aflatoxin, estrogen, phenols, and polycyclic aro‐
matic hydrocarbons through ROS-dependent mechan‑
isms to cause DNA damage (Sakaguchi and Furusawa,
2006). Wilson et al. (2015) discovered that neutrophil-
generated ROS can damage liver telomere DNA, re‐
sulting in liver cancer and liver failure. At the same
time, liver ischemia, hypoxia reperfusion, or activated
neutrophils create a large amount of ROS, ultimately
damaging biological membranes and subcellular or‐
ganelles through lipid peroxidation. The latter process
damages the lysosomal membrane, causing excessive
hydrolase leakage and inducing functional and struc‐
tural damages to hepatocytes and tissues. Meanwhile,
the activity of ROS scavengers like SOD and glutathi‐
one peroxidase (GSH-PX) considerably decreases in
the liver. A large quantity of ROS damage the Ca2+

ATPase in the plasma membrane of hepatocytes, lead‐
ing to a decline in the exclusion of Ca2+ from the cyto‐
plasm and causing Ca2+ overload in hepatocytes. Sub‐
sequently, Ca2+ overload induces hepatocyte deform‑
ation and the uncoupling of mitochondrial oxidative
phosphorylation, causing energy failure and dysfunc‐
tion in hepatocytes, and eventually triggering septic
liver injury (Kurepa and Smalle, 2019).

As oxidative stress causes mitochondrial damage
in hepatocytes during sepsis, antioxidant therapy, es‐
pecially that targeting mitochondria, may be important
in sepsis treatment.

2.5 Role of ROS in kidney injury in sepsis

AKI is a frequent complication associated with
sepsis, as 23% of patients with severe sepsis and 51%
of patients with septic shock will develop acute renal
failure (ARF); 70% of mortality from sepsis features
the ARF complication, which is strictly related with
the progression of chronic kidney disease (CKD)
(Peerapornratana et al., 2019). There are distinct

pathophysiological differences between sepsis-induced
AKI and AKI under nonseptic conditions. Many studies
have suggested that inflammatory mediator release
(Morrell et al., 2014), oxidative stress (Chelazzi et al.,
2015), mitochondrial respiratory chain dysfunction
(Guerci et al., 2017), microcirculatory disruption (Post
et al., 2017), renal hypoperfusion (Fani et al., 2018),
and renal venous congestion (Ostermann et al., 2019)
all contribute to AKI during sepsis. Endothelial dam‐
age and hemodynamic dysfunction are commonly as‐
sociated symptoms, and oxidative stress plays a major
role in the pathogenesis of endothelial dysfunction (Ge
et al., 2017).

Generally, ROS can be created through multiple
pathways, with mitochondria being the primary
source of ROS production in renal parenchymal cells.
Under normal physiological conditions, intracellular
ROS levels are low and even contribute to the physio‐
logical regulation of tubular function and renal micro‐
circulation. In addition, antioxidants in the body can
convert ROS into hydrogen peroxide, reconvert hydro‑
gen peroxide into water, and finally eliminate ROS
(Vaisbich et al., 2011). Numerous inflammatory fac‐
tors are activated during sepsis. Systemic inflamma‐
tory response and reduced antioxidant content such as
GSH within the tissue increase ROS formation in
the kidney and renal vasculature. ROS attack cellular
complexes, including proteins, nucleic acids, and plasma
membrane components, resulting in renal cell mem‐
brane damage and mitochondrial superoxide anion
leakage. ROS can also increase vascular permeability
and platelet adhesion, cause endothelial dysfunction,
and increase renal tubular oxygen consumption (Zhang
et al., 2018). Because the straight renal tubules are
extremely sensitive to ROS, they cause a reduction in
renal medullary oxygenation, resulting in tissue hypoxia.
With the onset of shock and tissue hypoxia, the cellu‐
lar ROS levels rise even higher, and the proline hy‐
droxylase activity that degrades hypoxia-inducible
factor (HIF) elevates, leading to HIF destabilization
and an insufficient cellular response to hypoxic stress
and renal cell injury. This eventually causes kidney in‐
jury in sepsis (Chen et al., 2018). ARF in sepsis is
caused by the cytokine-mediated induction of NO syn‐
thesis and reduced systemic vascular resistance, along
with increased plasma concentrations of relevant resis‐
tance and endogenous vasoconstrictor hormones (cate‐
cholamines, angiotensin II, and endothelins) driven by
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the effects of exogenous vasopressors, ultimately re‐
sulting in renal vasoconstriction (Wang et al., 2012).

Sepsis-induced AKI has high clinical morbidity
and mortality, featured by the accumulation of meta‐
bolic waste products, disturbance of water and electro‐
lyte balance, and numerous insidious hazards, such as
reduction in the level of immunity and deficiency of
other organs (Peerapornratana et al., 2019). At the mo‐
ment, mitochondrial damage and apoptosis are con‐
sidered to play a role in pathogenesis. On the other
hand, oxidative stress-induced mitochondrial and
renal cell membrane damage is not only a significant
mechanism of pathogenesis but also a therapeutic
target for this disease.

2.6 Role of ROS in gastrointestinal dysmotility in
sepsis

With its complex pathogenesis and diverse eti‐
ologies, sepsis remains the most common cause of death
in ICU patients. The majority of affected patients are
elderly, immunodeficient, or critically ill (Singer et al.,
2016). The combination of multiorgan dysfunction,
hypoperfusion, and hypotension will lead to severe
sepsis and septic shock, ultimately causing the death
of the patient. The processes behind the development
of gastrointestinal dysmotility during sepsis are still
being researched. The leading factors contributing to
this condition may be the initiation of inflammatory
factors, inhibitory transmitters of gastrointestinal mo‐
tility, and the substantial ROS production by the locally
over-activated inflammatory response in the intestine
by endotoxins.

Under normal circumstances, ROS are important
molecules involved in maintaining organismal homeo‐
stasis. Nicotinamide ribonucleoside (NR) is the pre‐
cursor of nicotinamide adenine dinucleotide (NAD+ ).
In a mouse model of sepsis, the application of NR in‐
creased tissue NAD+ levels, decreased ROS expres‐
sion and inflammatory factors in lung and heart tis‐
sues, reduced caspase-3 activity, and improved micro‐
vascular permeability and gastrointestinal function,
which eventually reduced animal mortality in sep‐
sis (Hong et al., 2018). Some investigations have re‐
vealed that ROS production increases in small intes‐
tinal tissue during sepsis, whereas the levels of antioxi‑
dant ROS, GSH, and others dwindle, and a large
quantity of ROS are generated, which damages mito‐
chondrial membrane integrity and reduces the activity

of various enzymes, leading to cellular energy failure
(Zhu et al., 2016). This contributes to gastrointestinal
cell function disorders and gastrointestinal motility
generation disorders. In general, intestinal microecology
is beneficial to the human body. During sepsis, intes‐
tinal flora translocation, exacerbation, and even multi-
visceral failure may occur due to gastrointestinal dys‐
motility. This could eventually lead to a dysfunctional
gut in terms of nutrient absorption or maintenance of
water–electrolyte balance.

Hence, ongoing studies on the mechanisms un‐
derlying gastrointestinal dysmotility during sepsis are
important to improve the relevant disease manage‐
ment. In this regard, inflammatory factor release, oxi‐
dative stress injury, microcirculation disruption, and
other multifaceted factors are involved in the mechan‑
isms of organ injury caused by sepsis.

2.7 Role of oxidative stress in coagulation dys‐
function in sepsis

Among other complications, sepsis may also lead
to severe coagulopathy, and finally lead to disseminated
intravascular coagulation.

As the body’s first line of defense, neutrophils
play a vital role in the early stages of infection by kill‐
ing pathogens by phagocytosis, degranulation, and
the formation of neutrophil extracellular traps (NETs)
(Brinkmann et al., 2004). Increased intracellular ROS
in neutrophils may result in the release of such NETs
(Perl et al., 2008). It has been found that the forma‐
tion of NETs is dependent on ROS, NOX activation,
and the upregulation of anti-apoptotic proteins, which
are part of the MAPK pathway (Tan et al., 2021).
Marin-Esteban et al. (2012) stated that protein kinase
C (PKC) activators (phorbol myristate acetate (PMA)
or H2O2) could generate NETs after stimulation to in‐
duce the differentiation of human myeloid leukemia
cell line PLB-985 into mature neutrophils in vitro. In
contrast, the stimulation of NOX2-deficient X-linked
chronic granulomatous myeloid leukemia cell line
PLB-985 (X-CGD PLB-985) exhibited no generation
of NETs; however, the addition of H2O2 could stimu‐
late the generation of few NETs. Accordingly, it was
confirmed that the formation of NETs is dependent on
NOX2 and ROS (Marin-Esteban et al., 2012). Numer‐
ous components of NETs facilitate thrombosis. Ac‐
cording to Fuchs et al. (2010), NETs provided a scaf‐
fold for the formation of thrombus and even stimulated
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it due to their unique network structure. The forma‐
tion of NETs in blood vessels can make platelets
adhere, aggregate, and activate, and also provide a
scaffold for the aggregation of erythrocytes, which
can recruit more erythrocytes and promote fibrin de‐
position, resulting in the formation of red throm‐
bus. The net structure of NETs could be damaged af‐
ter DNase treatment to prevent thrombus formation
(Fuchs et al., 2010). Moreover, the constituent compon‑
ents of NETs can also stimulate thrombus formation.
For example, platelets can aggregate when stimulated
by pure histones. Particularly, the incubation of H3
and H4 histones with platelets stimulated their aggrega‐
tion, while the incubation of H1, H2A, and H2B his‐
tones with platelets failed to stimulate their aggrega‐
tion (Fuchs et al., 2010). This shows that the interac‐
tion between neutrophil ROS signaling and NETs
may be crucial in the development of thrombosis in
sepsis patients. A study by Caudrillier et al. (2012) in‐
dicated that the in vitro co-culture of sepsis neutro‐
phils with PMA produces higher amounts of ROS
than the controls. Further investigation revealed that
the increased neutrophil activation and ROS secre‐
tion were caused by direct contact with PMA. Mean‐
while, the upregulated expression of cluster of differ‐
entiation 11b (CD11b)/CD18 adhesion factor in neu‐
trophils enhanced their adhesive capacity, which pro‐
vides strong evidence that neutrophil-produced ROS
are involved in promoting inflammation.

2.8 Role of ROS in endothelial cells in sepsis

Endothelial cells lining the lumen of blood ves‐
sels and the heart are recognized to be critical for
the maintenance of vascular function and homeostasis
(Cai and Harrison, 2000). Endothelial damage is sec‐
ondary to various stimuli, which results in the loss of
endothelial integrity and aberrations in the regulation
of vasodilation and vasoconstriction, eventually lead‐
ing to the alteration of vascular environment (Iantorno
et al., 2014). Subsequently, this will cause changes in
the vascular hemodynamics, affect organ perfusion,
and lead to cardiovascular events and high mortality
(Wang and Bennett, 2012). Endothelial cell activation
refers to a unique and complex change in the pheno‐
type of endothelial cells (Cernuda-Morollón and Rid‐
ley, 2006). The most significant aspect of this pro‐
cess is the increase of endothelial cell–leukocyte
interaction, which is key to the inflammatory response

in both physiological and pathological environments
(Hordijk, 2006). When endothelial cells are exposed
to ROS, subsequent high endothelial permeability
occurs due to ROS-related cascade effects, leading to
various diseases, such as acute respiratory syndrome
and asthma (Lee et al., 2006).

The primary sources of ROS produced by endo‐
thelial cells include the mitochondrial electron trans‐
port chain, NADPH oxidase, xanthine oxidase, cyto‐
chrome P450, etc. (Yu and Auwerx, 2010; Zheng
et al., 2016). Mitochondria are not only the primary
source of ROS, but also particularly vulnerable to oxi‐
dative damage by ROS. Therefore, mitochondria suf‐
fer oxidative damage with age, leading to mitochon‐
drial dysfunction (Zorov et al., 2014). Mitochondria
are primary sources of ROS, and have recently come
under increased scrutiny as drivers of ROS-induced
endothelial cell dysfunction in sepsis (Li XY et al.,
2016). Since mitochondria are considered the oxygen
receptors of cells, mitochondrial ROS (mtROS) may
associate the changes of oxygen concentration with
the changes in cell signal and function caused by hyp‑
oxia. NADPH oxidase was first identified in phago‐
cytes, and it plays a vital role in the defense of non‐
specific hosts against microorganisms (Zeng et al.,
2019). It catalyzes the transfer of electrons from
NADPH to molecular oxygen through enzymes, re‐
sulting in superoxide and protons. Thus far, the exist‑
ence and function of NADPH oxidase activity have
been found in many non-phagocytic cells, and a com‐
plete NADPH oxidase family has been gradually
discovered. Each family is based on a different
gp91phox or NOX subtype. Five NOX subtypes (i.e.,
NOX1‒NOX5) have been identified to date, and each
subtype is encoded by other genes (Lambeth, 2004).
Both NOX2 and NOX4 oxidase subtypes are expressed
in endothelial cells (Griendling et al., 2000; Li and
Shah, 2004). When NOX2 and NOX4 subtypes are
co-expressed in endothelial cells, they may have other
functions; it is becoming clear that they may be ex‐
pressed in different subcellular locations and have dif‐
ferent regulations (Cave et al., 2006). Partly due to
the limitations of ROS measurement methods, the dif‐
ficulty of mitochondrial O2 measurement in vivo, and
the evaluation of various effects of superoxide dismu‐
tation, the exact relationship between hypoxia and
mtROS is still an active research field (Dunham-Snary
et al., 2016). Although the role of ROS in vascular
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functional changes in sepsis is unclear, recent reports
indicated that the induction of ROS promotes the mi‐
gration and proliferation of arterial endothelial cells in
the process involving p38 MAPK (Wang et al., 2011;
Li Q et al., 2016). The mtROS produced by mitochon‐
dria are key components of downstream signaling
pathways, including those regulating immune response
and autophagy (Morgan and Liu, 2011; Zhang et al.,
2016).

The proinflammatory and procoagulant states of
activated endothelial cells are related to many patho‐
logical conditions, including atherosclerosis (Yin et al.,
2022), sepsis (Cao et al., 2022), diabetes (Avagimyan
et al., 2022), pulmonary hypertension (Suresh and
Shimoda, 2017), tumor (Li et al., 2022), etc. Growing
evidence shows that the ROS-mediated signal trans‐
duction pathway plays an essential role in many pro‐
cesses involving endothelial activation. Therefore,
particular attention should be paid to the protection of
microvascular endothelial cell structure and function
in sepsis, to improve ROS-dependent endothelial dys‐
function and further delay the development of related
diseases.

3 Treatments and their limitations

The uncontrolled activation of neutrophils in sep‐
sis leads to various inflammatory reactions. The treat‐
ment option of oxidative stress control has remained
in the research stage. Endothelial cell-targeting and
ROS-supersensitive nanocomposites have been de‐
veloped, which are composed of polyethylene glycol-
modified polylactic acid glycolic acid copolymer
nanoparticles to mediate the efficient co-delivery of
vascular cell adhesion molecule-1 (VCAM-1) small
interfering RNA (siRNA) (siVCAM-1) and dexameth‐
asone. These two drugs have complementary func‐
tions, which can inhibit the migration and adhesion of
neutrophils and effectively disrupt the inflammatory
cascade of injured neutrophil recruitment and self-
amplification (Hou et al., 2022). In addition, the im‐
portance of biopolymer matrix nanocomposites with
the ability to scavenge ROS is increasing. A nano-
scale matrix has extremely beneficial effects on cell
adhesion, proliferation, and migration (Smith et al.,
2009; Zhu et al., 2020). Another study designed a
nano-sized matrix, on which the fate of cells was

greatly affected by many factors (hydrophilicity, hard‐
ness, porosity, roughness, and ROS responsiveness)
defined by the surface modification. For example, in
a gelatin methacryloyl (GelMA) hybrid matrix mod‑
ified with uniform nanoceria (NCE), prepared as
nanoceria (nCe)-decorated GelMA (Ce@GelMA) scaf‐
folds, ROS were clearly evaluated by NCE, and the
developed scaffold could also be used as an antioxi‐
dant matrix (Kurian et al., 2022). ROS play a role
throughout sepsis and are involved in the function of
each affected organ. However, at present, the specific
mechanism of action of ROS in each organ is still in
the research stage, and studies on treatments to address
the excessive ROS in sepsis are relatively limited. In
the future, more research is needed to clearly explain
the relevant mechanisms, and also to determine the
performance of such treatments in in vivo models.

4 Summary

As a common clinical syndrome in critical care
medicine, sepsis has complicated etiology, diverse
population characteristics, and severe diagnostic diffi‐
culties. Although the case fatality rate of sepsis has
dropped in recent years due to the improvement of diag‐
nosis and treatment options, the number of deaths
is still accumulating with the number of clinical inci‐
dences. During the clinical diagnosis and treatment of
sepsis, it is crucial to figure out how to enhance pa‐
tient outcomes. In this regard, the present review dis‐
cusses the impairment of organ function due to ROS
production by neutrophils in sepsis.

Our literature review shows that neutrophils, as
an essential constituent of the innate immune system,
are inherently capable of inflammatory immune sur‐
veillance. Accordingly, compared with other sources
of ROS, neutrophil-generated ROS should have better
research and application prospects in sepsis preven‐
tion and treatment. Although treatments aimed at oxi‐
dative stress injury in sepsis have shown adequate
success, we should also note that, due to the causes of
systemic hemodynamics and organ specificity, the
processes of production and alterations of neutrophil-
generated ROS in numerous organs are extremely
complex and have not yet been well investigated.
Moreover, the mechanism of sepsis occurrence is also
complex, and relieving oxidative stress alone is
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unlikely to be effective in preventing sepsis-associated
organ damage. As a result, further comprehensive in‐
vestigations are necessary to unravel the mechanism
of ROS in the dysfunction of various organs in sepsis,
which can be the key to directing the intracellular
ROS of neutrophils to participate in the prevention and
treatment of immune inflammation.
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