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[Abstract] Myoglobin is a low-molecular-weight chromoprotein primarily found in myocardial and skeletal muscle cells.Under normal
physiological conditions, myoglobin metabolism maintains a dynamic equilibrium.However, sepsis can induce skeletal and
myocardial damage, leading to massive release of myoglobin into the bloodstream and disruption of this equilibrium.Numerous
studies have confirmed that changes in blood myoglobin levels in septic patients are closely associated with their
prognosis.Timely and effective monitoring of these changes can significantly improve patient outcomes and reduce
sepsis-related mortality. Therefore, fluctuations in myoglobin levels may serve as a crucial indicator for evaluating the prognosis
of septic patients and the efficacy of related therapeutic interventions.
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