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Abstract

Puerperal septic shock is a leading cause of maternal mortality, and early recognition along with
timely intervention is critical to improving clinical outcomes. This report presents a case of a 38-
year-old postpartum woman who developed rapid progression from a urinary tract infection to sep-
tic shock complicated by multiple organ dysfunction 22 days after an uncomplicated vaginal delivery.
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The patient had a history of bilateral nephrolithiasis, and the current infection originated from py-
elonephritis secondary to obstructive calculi. Through multidisciplinary collaboration—including
emergency nephrostomy drainage, precision antimicrobial therapy adjusted according to meta-
genomic next-generation sequencing results, intensive care support, and staged lithotripsy with
stone removal, the patient ultimately recovered and was discharged. This case highlights the im-
portance of adhering to early goal-directed therapy principles, prompt source control, and the ap-
plication of advanced molecular diagnostic techniques to guide precision treatment in the manage-
ment of puerperal septic shock, aiming to provide a reference for the management of similar clinical
cases.
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