Diagnosing and Treating an Amniotic Fluid Embolism:

A Literature Review
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OVERVIEW
Unpreventable--devastating--lethal

“Amniotic fluid embolism (AFE) is the second leading cause of
maternal mortality in the USA with an incidence of 1: 15,200
births” (Rezai1 et al., 2017).
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*Endogenous mediators: “platelet activating factor, phospholipase e
A2, endothelin, thromboplastin and prostaglandin” (Lee et al., 2016). (n=6)
*Anaphylactic reaction = pulmonary vasoconstriction
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