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Abstract: Cornelia de Lange syndrome (CdLS) is a genetic syndrome with severe neurodevelopmental disorders
as the main manifestation. Its clinical manifestations included mental retardation, typical facial features, intrauterine and
postnatal developmental delay, and deformity in multiple organs and systems, with an incidence rate of about 1/10 000
to 1/30 000. International CdLS Consensus Group was established in 2017 and issued the first international consensus on
CdLS, i.e., "Diagnosis and management of Cornelia de Lange syndrome: first international consensus statement", in July
2018. Being developed through a modified Delphi consensus process, this consensus provides guidance on the diagnosis
and management of children with CdLS. This article gives an interpretation of this consensus, aiming to help clinicians
with early identification, diagnosis, standard follow-up, and management of this disease.
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