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[Abstract] Objective To investigate the changes of the difference between hematocrit (Het) and plasma
albumin (Alb) in the course of patients with systemic capillary leak syndrome (SCLS). Methods 281 case reports on
human vascular leaking from the PubMed database from January Ist, 1996 to September 30th, 2015 were screened by
systematic review method. Studies related to intracranial vascular leakage or intraocular vascular leakage were excluded.
213 articles related to SCLS were identified (164 in English, 16 in French, 8 in Japanese, 7 in German, 7 in Spanish,
4 in ltalian, 2 in Chinese, 2 in Danish, 2 in Dutch, and 1 in Swedish). Due to the unavailable full text, 40 articles
were excluded. A total of 173 articles related to SCLS were screened, of which 84 patients were enrolled. The data of
Alb, Het, age, gender, weight change, the length of hospital stay and 24—hour fluid infusion volume in SCLS patients
were recorded, and the difference between Het and plasma Alb (Het—Alb) was calculated. According to the time when
accurate Het and Alb data were collected, they were divided into three groups: basic value group before onset, value
group at onset and value group at recovery/discharge after onset. The levels of Het and Alb and Het—Alb at different time
points in the course of the disease were compared. Pearson test was used to analyze the correlation between Het—Alb and
24-hour fluid infusion volume. Results (D A total of 12 cases with both exact values of Alb and Het [or hemoglobin (Hb)]
at the time of onset and recovery after treatment were selected from 84 cases of SCLS. It was shown that the Het—Alb at
the time of onset was significantly higher than that after treatment (26.33 +16.36 vs. 0.55+8.81, P < 0.001). @ A total
of 17 cases with both the pre—onset baseline value and the exact values of Alb and Het (or Hb) at the time of onset were
selected from 84 cases of SCLS. It was shown that the Het—Alb at the time of onset was significantly higher than that of
the pre—onset basic value (15.83 £ 11.37 vs. 1.824+7.97, P < 0.001). 3 A total of 14 cases with both exact values of Alb,
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Het and 24-hour fluid infusion volume at the time of onset were selected from 84 cases of SCLS. It was shown that the
Het—Alb was 35.45 £ 19.58 at the time of onset. The average 24—hour fluid infusion volume was (9.82 £4.95) L, and the
maximum volume of fluid infusion was 20 L. Pearson correlation analysis showed that the Het—Alb at the time of onset
was significantly positively correlated with 24—hour fluid infusion volume (r = 0.578, P < 0.05). Conclusions In the
analysis of SCLS cases published with adequate data available from 1996 to 2015, it was revealed that: (D the difference
in Het=Alb levels at the onset of SCLS was 32.06+ 17.41. @ The greater the difference between Het and plasma Alb,

the more amount of fluid required to maintain normal blood pressure.
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B i 265 (ischemic stroke, 1S)

L P45 (acute lung injury, ALL)

/IR IEAE (thromboeytopenia, TP)

55 J1PERIE (exertional heat stroke, EHS)

2 AR (classical heat stroke, CHS)
SRR B KT 43 (Glasgow coma score, GCS)
W45 ™ B FETF4Y (injury severity scale, 1SS)
f#/IN RNA-126 (microRNA-126, miR-126)
M2% 023 DNA (cell-free DNA, ¢f-DNA)
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Z MM 245 T (multidrug resistant bacteria, MDR )
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C-IZ B (C-reactive protein, CRP)
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Ik 5 250 ( glucose variability, GV )

Bk MLER IS TE] (prothrombin time, PT)
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SRR 0 5 AE (acute respiratory distress syndrome, ARDS)
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e B A% (hyperoxia-induced acute lung injury, HALI)
PRECHE LS PIEELNL (disseminated intravascular coagulation, DIC)
L8 B YIREREIFZE A (multiple organ dysfunction syndrome, MODS )
REGEMERMINE BTN AIE (systemic capillary leak syndrome, SCLS)
7 BB I ( sequential organ failure assessment, SOFA)
AR e SAS PR BER B2 1T

(acute physiology and chronic health evaluation 1I , APACHE 1I )
TAE W IR LTIy (eritical-care pain observation tool , CPOT)
Richmond ¥l - EHHPES) (Richmond agitation-sedation scale, RASS)
FE S E 1IE R (continuous positive airway pressure, CPAP)
B8 e 1 32 7 S, (proportional pressure support, PPS)
A A IEFE (positive end-expiratory pressure, PEEP)
145 N Bz A= K K F(vascular endothelial growth factor, VEGF )
1T Ut - Jz 41 (type 11 alveolar epithelial cell, AEC 1)
BhIIKIM 443 % (arterial partial pressure of oxygen, Pa0,)
kil — A AR5 & (arterial partial pressure of carbon dioxide, PaCO,)
TE AR 3B M1 RS TH] (activated partial thromboplastin time, APTT)
[E FRFRUELL FUAE (international normalized ratio, INR)
15 % IR (U IHE A5 (high density lipoprotein cholesterol, HDL-C)
{PR2% B2 Jig 2 F JH & 52 (low density lipoprotein cholesterol , LDL-C.)
NARY %[ (alanine aminotransferase, ALT)
KA H IR % (aspartate aminotransferase, AST)
FEHLAT FEIG R IRE (randomized controlled trial, RCT)
FREMRIEI T by / HAEEE#F} (intensive care unit, ICU)
JLEE B RESRIEY T b (pediatric intensive care unit, PICU)



