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Article Type Introduction: Sepsis is a critical and life-threatening condition that arises from severe
infections and can lead to multiple organ failure. Prompt diagnosis and timely treatment
A Case Report are essential to improve patient prognosis. This report presents a case of severe sepsis

following a miscarriage in a pregnant woman, accompanied by immediate medical
Q‘gﬁ;&fmd Amin Samet!, Hasan intervention and a near-death experience.
Hatami®, Mohammad Reza Nateghi®?* Case Report: The patient was a 24-year-old woman (G3P0A2) at 24 weeks of gestation
who reported a miscarriage via telephone in January 2025 and was advised to take
antibiotics. Two hours later, she experienced decreased consciousness and general

L- Sarem Gynecology, Obstetrics and malaise, prompting her to visit the hospital. Upon arrival, sepsis was suspected, and she

Infertility Research Center, Sarem Women’s

Hospital, Iran University of Medical Science was admitted to the intensive care unit. Despite being on mechanical ventilation with
(IUMS), Tehran, Iran. FH . . .

2 Sarem Cell Research Center (SCRC), severe oxygen erendency ant_j low oxygen Ievels,_lnd_lcatmg potential multlple organ
Sarem Women’s Hospital, Tehran, Iran. failure, the medical team provided continuous monitoring and necessary interventions.

Ultimately, the patient regained consciousness and recovered on January 14, 2025. Post-
recovery, she reported a near-death experience.

Conclusion: This case underscores the importance of rapid diagnosis and timely
. . . initiation of antibiotics in patients with sepsis. Missing the golden window for starting
orresponding Authors: . . . ..
Mohammad Reza Nateghi; Sarem Fertility ~ treatment can swiftly lead to multiple organ failure and death. Therefore, obstetricians
& Infertility Research Center (SAFIR),  and emergency physicians should always consider sepsis diagnostic algorithms to

Sarem Women's Hospital, Iran University  perform necessary interventions promptly.

of Medical Sciences (IUMS), Tehran, Iran.
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* Multiple Organ Failure
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