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Dialectical thinking in clinical decision for multiple organ dysfunction
syndrome
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Care Unit, Institute of General Surgery, Nanjing General Hospital, Nanjing Military Command, Nanjing 210002, China)

[ Abstract] Multiple organ dysfunction syndrome (MODS) is the most common cause of death for critically ill patients. Recently,
remarkable progress has been made in the diagnosis and treatment of MODS, and early diagnosis and standard and high-quality life
support therapy greatly improve the prognosis of patients with MODS. Nevertheless, patients’ condition is complex and variable
clinically, and physicians are often required to make correct clinical decisions within a very short period of time. In fact, it is very
important to establish a scientific and rational thinking for MODS, which could efficiently guide the appropriate diagnosis and treatment
for the patients. Clinical physicians should strive to learn the dialectical thinking hardly and use it fully and flexibly in order to provide a
rational thought for scientific clinical decision for the diagnosis and treatment of MODS.
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