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Introduction

Two of the most clinically relevant functional endotypes are sepsis-induced immunoparalysis (Sll) characterized by immune
exhaustion, reduced monocyte HLA-DR expression and diminished production of pro-inflammatory cytokines; and IFNy-driven
sepsis (IDS), characterized by the overexpression of the CXCL9 chemokine under the influence of excessive IFNy
biosynthesis.” Given the lack of established preclinical models for sepsis endotypes, we tried different combinations of
consecutive immunogenic interventions via a “two-hit” approach, aiming to develop mice models mimicking Sl and IDS.

Animal and Methods: Two-hot approach mimicking severe immune dysregulation of human sepsis
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Primary measure used for sepsis endotype classification
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