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and cerebral blood flow parameters in intracranial hypertension caused
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[Abstract] Objective To explore the application value of ultrasonic measurement of optic nerve sheath
diameter (ONSD) and cerebral blood flow parameters in intracranial hypertension caused by AIDS cryptococ-
cal meningitis. Methods A total of 27 patients with cryptococcal meningitis diagnosed by Chongqing Public
Health Medical Center from February to July.2022 were included. All patients were examined with ultrasound
measurement of ONSD and ultrasound measurement of cerebral blood flow of intracranial middle cerebral ar-
tery (MCA) ,including peak systolic velocity (PSV),end diastolic velocity (EDV), peak systolic velocity/end
diastolic velocity (S/D) and resistance index (RI),and then lumbar puncture was performed and intracranial
pressure (ICP) was recorded. The ICP=>200 mmH,O was defined as the ICP increased group, ICP<C200
mmH, O was defined as the ICP normal group,and 17 AIDS patients without complications were selected as
the control group. The baseline data, ONSD and MCA cerebral blood flow parameters of the three groups were
compared,and the statistically significant indexes were correlated with ICP,and the receiver operating charac-

teristic (ROC) curve of the subjects was drawn to analyze the diagnostic efficacy of ONSD value in predicting
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intracranial hypertension caused by AIDS cryptococcal meningitis. Results There were no significant differ-
ences in gender, age, systolic blood pressure or diastolic blood pressure among the ICP increased group, the
ICP normal group and the control group (P>>0.05). There were no significant differences in PSV,EDV,S/D
and RI among the three groups of MCA (P >>0.05),but there was significant difference in ONSD among the
three groups (P<C0. 05). There was a positive correlation between ICP and ONSD in the patients with AIDS
cryptococcal meningitis (P<C0. 01,7 =0. 736). The ROC curve analysis showed that when the ONSD cutoff
value was 3. 965 mm,it predicted the highest efficacy of intracranial high pressure in the patients with AIDS
cryptococcal meningitis. The area under the ROC curve was 0. 90 (95%CI:0. 714 —1. 000, P =0. 001) , the
sensitivity was 90% ,and the specificity was 100%. Conclusion Ultrasonic measurement of ONSD can effec-

tively predict ICP in patients with AIDS cryptococcal meningitis and guide clinical decompression measures in

time, which is worthy of clinical application.

[Key words] AIDS cryptococcal meningitis;optic nerve sheath diameter;cerebral blood flow;intracranial

hypertension;application
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