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A basic study on the reaction system of amniotic fluid fetal component and
maternal for the pathogenesis of amniotic fluid embolism
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We analysed the direct reaction between amniotic fluid and maternal blood
by utilizing Rotational thromboelastometry (ROTEM). Our data suggests amniotic fluid accelerated
thrombin production and activated platelet aggregation without inducing hyperfibrinolysis in whole
blood. The activated tissue factor tissue factor pathway with amniotic fluid produced soft and
fragile clots due to its influence on platelets.

We also measured ETP with four different amounts of amniotic fluid followed by the calculation of
APC-sr. Our result indicates amniotic fluid reduced susceptibility to APC and attenuated the
maternal APC anti-coagulation system, which may have partly contributed to enhanced maternal blood
coagulation caused by amniotic fluid contamination.
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