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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

ol Ol il LSt S5d 4 Wad G I Sy
DT el olan (3l slacadlye sloaise 5 esS e o il
phaial Gy (g )9 45 Sl oS aagd Cunds S Gl 4y s
35 il spasaiz oloyl 4 Wiy e R e &y Sishe 4 ok
G133l s 592 a5 i i 5l g 5 6000 093 s T
AL Dy50 50 ohugh iz all el ohyg azgT diejle aS Wlise
4 05D o) 50 S sbecdl pule b e Wl e (05
O Sendg ol WS (o0 pal B e iSh wd; ol (olie Lane
Coghe adgl mdle 358 e (s & Saled 50 5 ) Sogde 4 Sunl
o8 pglae (KBS 0,0 gy Sl ol etz s I ey
ey 5 paents pae &ym 53 M ol g BB, (Sis 5 VL
Sy 2 9 Ol (bl Siton S9b 4 Wl (oo (s (g0t
Sl ol 9 G caslie 0lopd 5 @y LanRAS L09h e
SloSTgn 1 292 Jold Voano loys el Jl0)55 (VL Cononl
el Jisn jo 38 Ol g gy )9 JBIs Slube wadallag
O Sl ol 30 e LU 5 al, Koy Slaladl il o5y
cslio Eligy Cale, ol Sloladl ol wils e i 5 ey
ples )3 s9a> 5 ezl 5l ey Sl laJeddlygiws 5l 59

I el (K3 575 sl 3
g e o)by0 Sblage Sleas (Basesal)l g ol 4 oisu 26
g plesg) atiis 4 Wlgi oo iz b S| Gy (e Syl
Polse 5l Wlgige (a3 BT (nl a5 ST Cndg nl e Loy
) olysle cedls 5 035 (6 S sl s b Lo 0 1095 50 5 (50
Bt padiis G (2b)l g (o) caalllan ol 5l B bl (res
@ e bl e (e 4 Mo Jlon B 0 e oy g
Ol o 5 S yo S35 4,25 L bl oo 5550 S (5155 )50

2 VY Jlo o gl p)lo (caasd @b

)90 )15
VY ole 69,0 5,l0,L YT atan 0 (G3POA2) aJl. Y ol ylas
Iy SSgm sl B pan il jgiws g olo a1 045 crir 2ds o)l
w9 J g 095 JLad rals las jlen slas 9o 5o gai 28l 5o
OYloiol (g ol 00ld poniiow (aseis g5 90 led ;0 .08 W
ey ag 45 0 (g [CU (i3 30 Jlom 040)5 (wy 5 5500
4 ol (Sly o W05 (b (wtand 2o Jow b
syacdiz olo)b Jlisl.cd )3 (18 6ty cod g bl 5]
Foo Gloyd aslol &5 sy o0 Slai 4 (M5 55k 4 09 2ikae 55 sl
g ond del @lad (59 3l 9 992 Ol (8, Sews 5l a3 5 e g 0358
Slow (033 g 4 (B 5 (SBste o 9290 Sl SIS o le
2ol 50l Soles jo sols plosl 1) p3Y Sleladl g 0sgad jg.le |
P98 d (o bl ey g 005 ey | 353 (505042 ole 50 YO
Saie ol g 0 Sign ST @850 4 9,58 (yleyd (pl Digd alads .ol

* Septic Shock
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