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Abstract

Objective: To analyze the clinical symptoms and imaging manifestations of capillary leakage syn-
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drome in neonates, and to provide evidence for clinical diagnosis and treatment. Methods: 26 cas-
es of neonatal capillary leakage syndrome caused by different etiology in our hospital were re-
trospectively analyzed in terms of clinical manifestations and imaging characteristics about chest
radiograph and ultrasound from January 2019 to March 2021. Results: The clinical symptoms of
neonatal capillary leakage syndrome were mainly systemic. In the early stage of leakage, chest ra-
diographsmay be abnormal, such as increased texture, reduced light transmitance, ground glass
shadow, film and other exudation performance. The degree of exudation is aggravated in the lea-
kage stage and the exudation is gradually absorbed in the recovery stage. Ultrasound found these
children were often complicated with peritoneal effusion, and some children may have thickened
gallbladder wall, while pericardial effusion and pleural effusion were rare. Conclusions: The cha-
racteristics of X-ray and ultrasound examination are of great significance for the diagnosis, treat-
ment and prognosis of capillary leakage syndrome in neonates. The degree of change of chest
X-ray is basically consistent with the clinical stage of the disease, which can timely reflect the de-
velopment and change of the disease.
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