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[Abstract] Amniotic fluid embolism (AFE) is a rare and critical condition that occurs especially in puerperae
and carries a risk of disability and death to the puerpera, fetus or newborn. On September 16, 2022, the First Affiliated
Hospital of Henan University of Chinese Medicine Yudong Hospital (Suixian Hospital of Traditional Chinese Medicine)
successfully rescued a woman whose baby had been taken out normally after caesarean section without being closed off
the abdomen, with sudden progressive drop in blood pressure, respiratory disappearance, cardiac arrest and abnormal
coagulation function through multi-discipline joint and correct measures. After the rescue measure named 5 M including
multi-disciplinary, multi-target, multi-plan, do, check, act loops, multi-hospital and multi-specialist, the patient showed
stable symptoms and was safely transferred to Henan Provincial People's Hospital for follow-up treatment. After the
consultation and differential diagnosis, the patient was diagnosed with amniotic fluid embolism. Due to the low incidence
of amniotic fluid embolism and the low success rate of rescue, this case is reported and the merits of the successful rescue
are summarized, inviting colleagues in the industry to comment and analyze together.
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