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Abstract ;

and treatment measures.

To explore the clinical characteristics of amniotic fluid embolism and its prevention
Methods

amniotic fluid embolism at our hospital were analyzed retrospectively.

Objective
From November 2006 to October 2016, clinical records of 7 patients with

Results Five out of 7 patients with

amniotic fluid embolism in this study group had typical cyanosis, dyspnea and other symptoms when they were
undergoing vaginal delivery. Among 5 cases with vaginal delivery, one puerperant and her neonate all died. In
4 out of the 5 cases with vaginal delivery and altered to cesarean section later, 1 puerperant died, 3 puerperants
survived, and neonates had varying degrees of asphyxia. In the other 2 out of the 7 patients who underwent ce-
sarean section and had post-operative amniotic fluid embolism, 1 puerperant died, no asphyxia occurred in the
neonates. Conclusion Clinical features of amniotic fluid embolism mainly include DIC, coagulation dysfunc-
tion and shock. Early active and effective prevention and treatment measures can reduce the mortality of amni-
otic fluid embolism and improve the success rate of rescue.
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