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Abstract

Amniotic fluid embolism, as a serious obstetric complication, is characterized by hypoxemia as one
of its typical manifestations. Sorting out the correlation research between these two can help sum-
marize existing knowledge, clarify the relationship between the two, guide clinical diagnosis and
treatment strategy formulation, and thus improve the success rate of treatment for patients with
amniotic fluid embolism. This paper aims to review the correlation between amniotic fluid embo-
lism and hypoxemia. By analyzing the pathophysiological mechanisms of amniotic fluid embolism,
the manifestations of hypoxemia in the course of amniotic fluid embolism, and the mechanisms by
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which amniotic fluid embolism leads to hypoxemia, the current research findings are summarized
to provide a reference for the clinical diagnosis, treatment, and further research of amniotic fluid
embolism.
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