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Reassessment of the value of cerebrospinal fluid pressure through lumbar puncture in patients with headache
due to spontaneous intracranial hypotension YE Bijun, LIU Yaowen, YANG Yi, et al.Department of Neurology, Sir
Run Run Shaw Hospital, Zhejiang University School of Medicine, Hangzhou 310016, China.

[Abstract] Objective To observe cerebrospinal fluid pressure in patients with spontaneous intracranial hypotension
(SIH) and explore the factors of the cerebrospinal fluid pressure. Methods Clinical and imaging materials of 194 SIH
patients were collected to analyze the relationship between the factors including gender, age, blood pressure, BMI, course
of disease, CSF protein content, cephalic contrast—enhanced MRI, CSF leakage lesions and subdural hematoma and CSF
pressure. Results  Of 194 patients, 93 (47.94%) cases had cerebrospinal fluid pressure lower than 60 mmH,0 and 101
(52.06%) cases had cerebrospinal fluid pressure higher than 60 mmH,0. Correlation analysis showed that CSF pressure
were correlated with the course of disease, age, systolic pressure, BMI, gender, CSF protein content, cephalic contrast—
enhanced MRI and CSF leakage lesions (r =0.47,0.17,0.19,0.21, -0.21, -0.40, -0.16,, -0.19, P < 0.05) .Multiple linear
regression analysis showed that the course of disease and the content of CSF protein were related with CSF pressure (1=
-2.59,2.41, P<0.05). Conclusions The cerebrospinal fluid pressure of SIH patients is not necessarily lower than
60 mmH,0.Cerebrospinal fluid pressure in patients with SIH is correlated with course of disease and CSF protein content.
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