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Assessment of 30 cases of air leak in neonates
MIN Hong
( Department of Pediatrics ,Anhui Provincial Hospital , Affiliated to Anhui Medical Univercity , Hefei Anhui 230001 ,China)

[ Abstract] Objective:To explore the clinical characteristics and treatment of air leak in neonates. Methods ; Thirty cases of clinical
manifestation , classification , treatment and prognosis of air leak in neonates were analyzed retrospectively. Results: Dyspnea, cyanosis

were the main clinical symptoms of air leak in neonates, pneumothorax was the most common. Conclusions; Clinical feature of air leak

in neonates is characteristic, correct diagnosis and reasonable treatment are the key to increase cure rate and discrease mortality.
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