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The development of myocardial dysfunction in sepsis is associated with an increased mortality rate, 
and the prevalence of the development of septic cardiomyopathy in patients with sepsis ranges from 
10-70%, depending on the research. Previous research has established that it is a global and reversible 
dysfunction of the myocardium. Almost half of these patients develop diastolic and systolic myo-
cardial dysfunction. The presence of diastolic dysfunction is an early biomarker of the development 
of septic cardiomyopathy and has prognostic significance. Current research shows that myocardial 
damage occurs because of weakened myocardial perfusion, the direct adverse effect of inflammatory 
mediators, and bacteria and their toxins, as well as mitochondrial dysfunction. It is the consequences 
of the development of mitochondrial dysfunction that represent a key problem in the development of 
sepsis-induced cardiomyopathy. The pathophysiological mechanisms of the development of sepsis-
induced myocardial dysfunction are the subject of many studies, and certainly the results of these 
studies have an impact on the therapeutic approach itself. The use of advanced echocardiographic 
methods, such as global longitudinal strain and magnetic resonance imaging, is a sufficiently sensi-
tive method in the detection of sepsis-induced cardiomyopathy, but there are limitations to its applica-
tion in the Intensive Care Unit. Current therapeutic possibilities in treatment of sepsis-induced cardio-
myopathy include achieving hemodynamic stability of the patient and the use of antibiotic therapy. 
The discovery of new treatment methods is based on animal models, and the goal of immunomodula-
tory action at the cellular level, to reduce myocardial injury.1-3 The aim of this paper is to present the 
current knowledge about the development of myocardial dysfunction associated with sepsis, and to 
review biomarkers, diagnostic methods in its recognition, as well as possible therapeutic methods in 
development.
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