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Diagnosis of amniotic fluid embolism by serum SCC

Kobayashi, Hiroshi
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The levels of SCC and STN were measured by commercially available
chemiluminescence enzyme immunoassay (CLIA) kit and radioimmunoassay (RIA) kit, respectively.The
sensitivity in diagnosis of AFE was compared among SCC, STN and ZnCP1. We found significantly elevated
serum levels of SCC in 4 cases with autopsy-proven AFE disease relative to control individuals with a
normal delivery (112.0 = 169.4 ng/ml vs. 4.4 + 2.2 ng/ml, p=0.0009). Sensitivity and specificity of the
SCC cut-off value (8.8 ng/ml) for differentiating patients with AFE from those with AFE-free individuals
were 100% and 97%, respectivelﬁ, whereas the sensitivities of ZnCP1 and STN were 75% and 25%. Compared
with ZnCP1 and STN, serum SCC has a higher sensitivity in diagnosis of fatal AFE. More research is
required for identification and validation of AFE.
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