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Table 1. Characteristics and changes of weight among patients with intracranial hypertension

Case 1 Case 2 Case 3 Case 4
Sex Female Female Female Female
Age (years) 20 51 18 38
Chief complaint Visual disturbance Headache Headache & visual disturbance Headache
Fundoscopy Papilledema =) Papilledema Papilledema (mild)
CSF pressure (mmH,0) 280 N/A 750 330
Comorbidity Dyslipidemia Dyslipidemia, albuminuria Depression Dyslipidemia, hypertension
Height (cm) 156.0 158.2 169.0 161.2
Initial weight (kg) 84.3 835 1011 87.4
Follow-up weight (kg) 73.9 78.3 92.8 84.2
Initial BMI (kg/m?) 35.6 334 35.2 33.6
Follow-up BMI (kg/m?) 30.4 31.3 325 31.8
Weight loss at follow-up (kg) 10.4 5.2 8.3 3.2
Weight loss at follow-up (%) 12.3 6.2 8.1 3.7
Medication for obesity Liraglutide Liraglutide Liraglutide Liraglutide, phentermine, orlistat

Abbreviations: BMI, body mass index: CSF, cerebrospinal fluid; N/A, not applicable.
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Fig. 1. Images of intracranial hypertension
among case participants. (A) Flattening of
the posterior sclera in MR brain (case 1), (B)
empty sella in MR brain (case 2), (C) papill-
edema in fundoscopy (case 3), (D) segmental
stenosis at the junction between both trans-
verse and sigmoid sinuses in MR cerebral
venography (case 4).
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