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Neonatal capillary leak syndrome

NONG Shao-Han. Department of Neonatology, Guangdong Provincial People's Hospital/Guangdong Academy of
Medical Science, Guangzhou 510080, China (Email: nongsh98@hotmail.com)

Abstract: Neonatal capillary leak syndrome is a clinical syndrome with definite etiology or predisposing factors and
has the manifestations of hypotension, hemoconcentration, hypoproteinemia, and systemic edema. This disease often has
critical conditions and may lead to multiple organ failure and even death. There are still controversies over the diagnosis
and treatment of this disease. This article summarizes the recent advances in the diagnosis and treatment of neonatal

capillary leak syndrome, in order to improve the diagnosis and treatment of this disease among clinicians.
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