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Abstract

Objective: To explore the early identification, diagnosis and treatment of infectious shock compli-
cated with disseminated intravascular coagulation in pregnancy. Methods: This article will intro-
duce the whole process from onset to treatment of a case of infectious shock complicated with DIC
in pregnancy in our hospital. Results: The patient recovered well after timely anti-infection, an-
ti-shock, lesion removal and other symptomatic support treatment. Conclusion: Infectious shock
complicated with DIC is one of the important causes of maternal death. Early clinical detection,
early diagnosis and early treatment can reduce the mortality of patients.
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SRR T R B P B0 Y R R 3 SRR AU, W0 T 5 P A P A AR S 8 R 4
FEAESER AN, (R THIUAS ST R, SURsh #3060, MIEREERS, HIL2 885 D E ks
T A B RV IR NI, P B T] 5| IR AR, BT ] A 40%~80% [1]. SEUAEEASET
(B R 2 — NIRRT, FESEIRIAAD I, R 0.002%~0.01%, WK J@ ok % [T 2% D) e 3 vk I 56
oL F] 40%~70%, HZ 50T 10.7% [2]. 0S8 KA gR IR Gl ME AR 50 IS b v it oK I
HER A RERARAE 5 AR BORAS T AR, TR IE RS W RA YT [3]. A SORRIE 1 B3 BE s it 812
U YR IR G MR 52 9 DIC il

2. BRI
2.1 WmHAHFER

B, L, 36 B0 D “EKFRIARIG 16 B, RIEIEIE 4 /NS T 2022-05-25 YR AR T id
YRR . PSR 152 17 JH, RIRH 4K 2022-01-26, 2022-04-25 At =k i $2m i ) LA 0053 B 2
JEREH 3.4 mm. ABEHT 1R N TREETTSAT FKERA, FRIERINF, REEAE, BOoE®. A
BERl 4 NI ERE PGB I = IETENL, MRIE 37.6°C, B ER TR A AR S E AR, s BB, 1k
1 39.0C, [T2EMBIRIE. ANB BE TR L&, BEmEE, 5 &Kk, 2008 AT
WP LW 2011 FATHIE S FAR Lk, BEVIE 13 %, AL 7 R0 K, £8IEW, TRE.

RRASE: AR 38.4°C; IEWR 20 YK/43; JBk48 90 ¥k/4y; IfLJE 90/58mmHg. #EiE%E, WG IEH,
BRI, ORISR . PR, SR E R, TREE, RARMEHESE. HR
N—F8, RHAILEYE, KELAAC, TRHEE M. FE, VORE.

ISR MR YR 16.43 x 10%L, PERIZHM L) 93.6%; A4S JE . 2.45 ng/mL; HEAET
K 3.01 mmol/L; FF'EIhRe. Hilshge. O NIBERE ) KBUE R .
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ABEisW: 1) %2375 1% 17 F(RAEE ) 2) RIFEE, 3) Ml f aEiR: 4) NT 5%,
22. EELRET

B NBLE WMIAE A ARAE, SEEAE, SLENGS TSR NREE AT EE P A, MR FMERDRE SCRRAYT
BT I 72 AR . 6 NSRRI, RS L 39°C, HEHOMKIE R IERR, B AR IR SR &R
Wi, IBAT R R S R R R, BRI E RN . SEEEE CT “FHIRHEERE R LA E
SH FEBOR, W, AR LR, HEbR SRR & v 6.

ABE 15 /NS SRR K TR, PRI R, AR, X, PSR, ST K GETE |
AT, FHEUAE N R F P R A T BB A YT . 2 AN SR AR PO R Bl fkdE 150
W5y, MR SHHTH R, BARRE 71/40mmHg; FULEH S BERRERRE, AT 8E R BADUK
YUBIT . Ja IR K 113 W)/4y, IR 100/65mmHg, LA AN 98%. T AR 19 /NN 5 AT I i
BIRAEAR, RPmAERE. B YRR R, AT WARE A, BN T KSR 5 Ak
MBI, 78 KA R ] WK EMRE, 55 @2 100 ml BRI . %8R E A S PR G
ATREPER, HEETFIRATHIE R, AR W FE T BASUAK. R, DI9T TS e T A I R Rk,
FOKVEM, MRILARRR R RO, EREE . RJE 4S5 B RIBCA T m v R AR T AP, £
B EIREGUARTE, T LA AT 208 T RO i, AEA. N RED. HIVE TR,
FIIREERPRE SCREIBYT o [ 2 E/K o R F /KBS O 5 B o] W FLEEBR B . IR i 77 Kipisdy
WL A SRR AR PR, 29 WRGRTRE MU MR IR: KRG W AN, 298k T RGHE g Ak IR
AU, FOKEEFRAR N RMEYEK. REEESROLE 1): 1) AL BrREq%E R
A, RS 2) [UEEEER R 3 W, Ko F BRI, 3) B IREEM T A, I R
REFHELR, BEEMBIEER, TRERAE, EEHGOEE RIFEHE. HEEisH: 1) YR
2) SWESLEIRERRE S 3) BB AER: 4) HARIIERGL; 5) AFILAE; 6) 4MPEFTE: 7) 4 3
P12 07 FA(IRAES ) 8) SRECE ML Py BRI, Q) ZA7 0] 7= Al 07 25 8 75 I 3 BT IL(NT 539)

ZAE T OB B LE R B R AR B A & H i, 16 FES: 2021R099-E01.

Figure 1. Placental tissue
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PR, SREMERER . WRR . BHER. MRS, W IWMBURESIA KGR AR, w
FHFHE. S OBARES . SRR T4 B m AR, BRYMR e i 55 A R 4 AR 4%
KB FHFE, HRIME =R 538G s i RG0S 6], R A R ECH: MU P ki (Disseminated
Intravascular Coagulation, DIC). f£ 70% LA b (1) 427 G B G MEAR su A8 -5 (91 Fh & A A I Bl AL B 4 3R (1)1 5%
[7]o ARSCH I 491 B g B B2 I 5 B2 B A AR L R YR 7 TR 2R 8. Z B E MR K FRIARE 12
/NE AR R BEEIR, AHEBRA G HF RSy, R HAGR R R BO R WLERIL, AR > 38°C; MEI> 20 1K
15y Bk > 90 W15y AR > 12 x 1091, HI B4 B SORE IR N LR B AE[8], A I YL Al 25 Fe ik
BAE. ERIUNIE. WKk, B, €. R, =71, WK 28T REHUER, Ll
WBIT R, HBURE R RIEFEFR AT R &, R T N R, TR TR B (B MR ) > 1,
e BEGVEAR T . ARYE H AR DIC P4r[9], ZEE A MR, Fre R B 100 /45 1k
4iHk <90 mmHg. ¥WiT. HH; ¥ =8, AIFHES I DIC.

A E SN AR R AEIR 1 /NS A R A 2, G PR OR S 23 AR R B8 T XU T e 2> 38 0 4%~8%
[10]. ABiJa LBpikfnsss, Momseie s 45 R B, 5 IR IR IR 5 SURGL i R R BUm 3 R, 250
YA ST R PUBR ISR, R R IR G TR R R AR (R RR MR BT E
Ir, HEAESZ, il E S S EUM KM R[], INE AT, RS B YR I R A ]
5 PR G R T O AE T 238 AH 5 [12], S AT AR 2 I3 R A L IR AN B R, A 26 FVE B IR 2R [13]
SR M ah /1%, WEAMAE EwEA: O EVRET, BT inA 2 By T G 0. R5E FBE R
PR [LA] PRk SS JOE SN TR T R S P o BB AN B SE R [RII, JRGE A 4R IF BRI G, R
BN 83 AR B AR B/ N A 2T T it D6 B AT HEAT FARIETT,  H ATAR A SCRR R 1 B 5 42 il
BRI 8], K22 B0 bk LR T .

IRAEPIRT . BEREMOR . TR, FR 4 SRR BB R AT K 5 R AT CAFAE O AU REBR R g, $ A
TG B IR HL S50 S A0 2 SOREFRARAE IR YO BBl A, 75 58 BUA B 077 52 Wik R i =5 M 1) 56 B 14 52
FIWER, EREYINE, MIMRAESMRER LR, BU6ILREEN.

BE A IR G R T (A DGR B 2R T R AN IR S b v, HA A B RS, RIS Wiy &
B, RO T B I R RIS B R a5 R, AR AR AR R AR e ) B AR A, e E
— AR RAR I, LRI E e 5 — e AR . BRI SR R RS, s
B FAR N W] B R AR AR T IR B, AR I R R A XU
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B B OR, G F BURT RE DR T A S S RO . A W R RGP EAR T . BN AL
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