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Advances in the pathogenesis of amniotic fluid embolism
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(Center o f Obsterics and Gynecology sthe Third Af filiated Hospital of Chongqing Medical
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[Abstract] Amniotic fluid embolism (AFE) is a rare obstetric disease with high mortality and poor
prognosis. This article reviews the advances in the understanding of the pathogenesis, especially the roles of
mast cells,complement system and acute myositis. AFE can be divided into three types. Mechanical obstruc-
tion type,caused by obstruction of vessels by fetal antigen and amniotic fluid components, especially the pul-
monary vessels,accounts for a small proportion. Anaphylactoid reaction type,is caused by maternal allergic re-
action to fetal antigen and amniotic fluid components,regardless the amounts of antigens. DIC type,induced by
activation of mast cells and complement systems,activating the coagulation system,results the consumption of
coagulation factors,and causes the emergence of DIC. This type may be the advanced stage of allergic reaction
type. In these processes,mast cell activation and complement activation play a key role. In uterus,acute myosi-
tis caused by mechanical obstruction and activation of inflammatory mediators plays an important role in the

loss of uterine tension,and it causes uterine postpartum hemorrhage and DIC.
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