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Abstract :

Objective: To discuss the clinical manifestations, emergency management, and treatments for

improving the prognosis of amniotic fluid embolism. Methods: A retrospective analysis was performed

on the clinical presentation and treatment of one amniotic fluid embolism case at our hospital. Results:

The patient was definitively diagnosed. After active resuscitation, she was transferred to a higher—level

hospital for continued treatment and has regained consciousness. Conclusion: The key to successful

resuscitation of amniotic fluid embolism lies in prompt cardiopulmonary resuscitation (CPR), mechanical

ventilation, and anti—shock therapy, along with early diagnosis and symptomatic management.
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