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Clinical features and influencing factors of headache attributed to idiopathic intracranial hypertension *
SU Hui, ZHANG Xingwen, TIAN Chenglin, CAO Xiangyu, WANG Jun, YU Shengyuan”

(Department of Neurology, The First Medical Centre, Chinese PLA General Hospital, Beijing 100853, China)
Abstract Objective: To explore the clinical characteristics and correlative factors of headache caused by idiopathic
intracranial hypertension (ITH). Methods: From July 2004 to February 2023, 181 patients definitely diagnosed with
idiopathic intracranial hypertension were treated in the First Medical Center of Chinese PLA General Hospital. The
general demographic characteristics and clinical data of the patients were collected. Finally, 148 patients were
included. The patients were divided into two groups according to whether they had headache or not. Then, the
demographic characteristics and radiological features between the two groups were compared. Results: 48.6% of
ITH patients had headache. Most headache location was focal (45.3%). It occured uncontinuously. IIH-related
headache was described as non-throbbing in 78.1%. 90.6% patients were diagnosed with moderate or severe
headache. Nausea in 42.2% of IIH- related headache patients, and vomiting in 28.1%. Photophobia and pho-
nophobia were rare (3.1%). 45.3% patients with migraine or possible migraine in headache phenotype. Statistically
significant difference was observed between the age and with/without pulsatile tinnitus in the two groups. There was
no significant difference in body mass index, sex distribution, CSF pressure, with visual loss/papilledema, the type of
cerebral venous sinus stenosis (CVSS) and trans-stenotic gradient between two groups (P > 0.05). IIH complicated
with pulsatile tinnitus was significantly associated with headache attributed to IIH (OR = 0.459, 95% CI 0.215
to 0.980, P = 0.044). Conclusion: The rate of headache attributed to ITH was not very high. and the phenotype of
it was heterogeneous. Pulsatile tinnitus was significantly associated with headache attributed to ITH .
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Table 1 The diagnostic criteria of headache attributed to idiopathic intracranial hypertension in ICHD-3
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Table 2 Comparison of clinical and radiological features of the headache and non-headache groups in IIH patients

Sy (Headache group) JE3kJ (Non-headache group) P {H

72 151 (%) 76 191 (%) P value
145 Gender 0.343
7 Male 10 (13.9) 15 (19.6)
4 Female 62 (86.1) 61 (80.4)
Fy (%) Age (Years) 344493 38.3+10.4 0.018
{ATE B (kg/m’) BMI (kg/m’) 27.0+5.9 273+44 0.767
WA F B AR 2233k /K i Visual loss/Papilledema 58 (80.5) 60 (78.9) 0.808
3 1 BN Pulsatile tinnitus 14 (19.4) 27 (35.5) 0.029
JFE (H) Course (Months) 1424235 16.9+32.8 0.205
Jiki 0 /7 (mmH,0) CSF pressure (mmH,0) 0.451
< 300 24 (33.3) 21 (27.6)
> 300 48 (66.7) 55(72.4)
BeaE §k S0 5 Location of CVSS 0.447
F il Right 47 (65.3) 45 (59.2)
45 1 Non-right 25 (34.7) 31 (40.8)
THTH K 24 25 Type of CVSS 0.543
P Intrinsic 35 (48.6) 27 (35.5)
HMER Extrinsic 26 (36.1) 38 (50.0)
A2 Mixed 11 (15.3) 11 (14.5)
ST ER K 3k 4% L 0 JE /7 (mmHg) Pressure in distal of CVSS (mmHg) 26.4+93 26.5+8.6 0.991
T Ik S P A Wb Ik 71 22 (mmHg) Trans-stenotic gradient (mmHg) 16.0+£9.3 15.9+9.0 0.919
Ji i 2 11 (mg/L) CSF protein (mg/L) 333.3+169.0 380.74+630.2 0.522

W 20237 SC00.indd 504 $

2023/7/15 19:23:22 ’7



r [ %97 5 2 2% & Chinese Journal of Pain Medicine 2023, 29 (7)

50-
40
30-
20

10+

: - B n

Migraine Tension-type Both Others
headache

Headache phenotype

Bl1 o4 G5 THe R e U S a2
Fig. 1 The headache phenotypes of 64 IIH patients
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