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Research on Diagnosis, Treatment, Prediction, and Prevention involving Amniotic
Fluid Embolism from the Viewpoint of Angioedema
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We investigated 614 and 46 patients with serums and tissues respectively for
Amniotic Fluid Embolism (AFE) Registry Program. AFE was classified into uterine and cardiopulmonary
collapse type, in which we proposed clinical and tissue diagnostic criteria of former type to
Perinatology Committee, Japan Society of Obstetrics and Gynecology. Myometrium involving AFE was
affected by strong expression of bradykinin type 1 receptor, which may indicate aggravation of
uterine edema coincided with anaphylactoid reaction. In addition, we found decreased expression of
uterine contractile associated proteins in those uterine tissue. These findings can cause severe
uterine atony refractory to uterotonics in AFE. Mast cell degranulation was found in AFE patients
bronchioles and pulmonary artery, which revealed anaphylactoid reaction even in lung. Our multiple
center study group found great improvement of uterine contraction after administration of C1
inhibitor concentration.
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