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Ultrasonic measurement of optic nerve sheath diameter for screening intracranial hypertension in pre—eclampsia patients GUO
Yongjie, TONG Wuhua, ZHANG Qinggui, et al. Graduate School of Wenzhou Medical University, Wenzhou 325035, China

[ Abstract ] Objective To assess the ‘application of transorbital measurement of optic nerve sheath diameter (ONSD) in
screening for increased intracranial pressure (ICP) in patients with preeclampsia.  Methods Sixty—five pregnant women with
preeclampsia were divided into normal group” and high ICP group according to the diagnostic criteria of high ICP. Twenty—two
normal pregnant women were enrolled.as-control group. The ONSD, 24-h urinary protein, middle cerebral artery pulsatility index
(PI) and mean arterial pressure’ (MAP). were compared among the three groups. The optimal threshold for screening ICP elevation
in patients with preeclampsia.by ONSD was analyzed using ROC curve. The consistency between ONSD measured by
ultrasound and ONSD measured by CT was tested by Bland-alterman method. Results Among 65 cases of preeclampsia, 34
cases (52.31% ) were suspected of intracranial hypertension, and 22 cases (33.84% ) were finally diagnosed as intracranial
hypertension. The ONSD (ultrasound) in ICP-elevated group was higher than that in ICP-normal group and control group (P<
0.05); while there was no significant difference between ICP—normal group and control group (P >0.05). The 24—h urine protein,
middle cerebral artery Pl and MAP in the ICP-elevated group were higher than those in the ICP-normal group and the control
group (P<0.05), and those in the ICP—normal group were higher than those in the control group (P<0.05). The area under the
ROC curve (AUC) of ONSD (ultrasound) for ICP elevation in the left and right eyes was 0.81 and 0.72 (P < 0.05), 95% confidence
interval was 0.69 ~ 0.93 and 0.59 ~ 0.84, respectively. The optimal thresholds of ONSD for ICP elevation were 5.03 mm and 4.93
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mm in left and right eyes, respectively. The sensitivity, specificity, positive predictive value, negative predictive value and
accuracy were 0.6800 and 0.7727, 0.8500 and 0.6154, 60.00% and 40.48% , 88.70% and 88.89% , 80.46% and 65.52% ,
respectively. The average bias of the difference between ONSD (ultrasound) and ONSD (CT) was 0.11 mm for both left and right
eyes; the 95% consistent limits were (-0.25 ~ +0.46) and (-0.29 ~ +0.52), respectively; and 2.94% of the samples exceeded the
95% consistent limit. Conclusion More than 30% of pre—eclampsia patients have secondary intracranial hypertension. ONSD

(ultrasound) and ONSD (CT) are in good agreement. Ultrasonographic measurement of ONSD has good sensitivity and specificity

in screening ICP elevation in preeclampsia patients, and has high clinical value.
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