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Abstract: Colloidal osmotic pressure is an important component of plasma and tissue osmotic pressure, which is formed by macromolecules such as
albumin, globulin and fibrin, and plays an important role in regulating the internal and external water balance of blood vessels and maintaining plasma
volume. In recent years, more and more studies have paid attention to the important role of colloid osmotic pressure in tissue edema, surgical operation
and shock treatment, and its value is affected by many factors. Monitoring the change of colloid osmotic pressure may be an important means to

predict the prognosis of patients and guide fluid management in clinical treatment. This paper reviews the influencing factors, measurement methods

and clinical application of colloid osmotic pressure in order to provide reference for clinical treatment of various diseases.
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