. 392 . ARSI IR B2 Ak 2025 4FE 5 H S 43 4555 5 4 Chin J Exp Ophthalmol ,May 2025, Vol. 43 ,No. 5

- FEp S AH -

RESREM AN EES (REL LK) 2B
a7 TR K17 (2025)

CoF B A RN RS & (LA KR ) i Ao 7+ R AR (2025) ) 3 R FPHEF AR
HEr L ZRAFE FEARALERF AW LZRAAE LR &

BAZAE # . ##42 , Email ; weishihui706 @ hotmail. com ; 5K #%, , Email ; chengzhang10@ yahoo. com
WMAAE AR S ERIRAE F 3, 100853 ;7K &R, T e A K F 5% — W B ERRIRA, &8
471000

(HEZ] A At o A i 1 e (L) O PR 382 B S A T e S i A 2L S 7k i B WL BT e ot e W ) °F B 452
T4 V80 o i 52 T3 G i AR AE R o TTHL SR 5 T S () R 38 Mt 52 i S0 MLl 22 ) 85 K R D i, 7 o 9 3
BORAERL ks o H R TTH 7 b AR A UL, R 22 SR AR B2 0 X 3X — 5 B s R ik 2 R B B TR, S B
RIS BN IS 2 SE R B E A AR YT o TTH 2B A TR /S A9 i 2 e, JFG A A TR i 3 v Y T
J7 B GRS DL o AT AR SR, WA I A T SR TR O T 484 0, TIHL ) R0 R AT S I o i 20 S8 3 O TR AR
EAR SRR F B 2, R R S T RBE , R A R 2 B B AR X% B2 TR K IR B e, USRS TT BE R A
WZERE R, BT HA EZ TH 2 BAGG T 1T , hAe PR 2 2 R B2 70 2 i 2 IR B 22 41 41 1
AR Rz B 2D T LG5 AH S A A v A5 AR IR IR I SCHR, 45 5 25 00 & K00 I RS2 B 2 5, il 1 b
R M TN T A e (COLEL Sk A B ) 12 TR T & K35 1R (2025) |, D BE 4 3t L9 3 12 W RGO TTH 38 2 i %
FAMEAER I

(XER]  FrRVEMANIERE & Il BTBER; S e, ACHE; 36N

ESWE: 5 P58 R — 8 K BEMESR b oY E I R P ESH

LERIEREM [ PRSI MM 5 & U AL 5 (PREPARE-2025CN498)

DOI:10. 3760/ cma. j. cn115989-20241222-00358

Expert consensus on the diagnosis and treatment of idiopathic intracranial hypertension ( papilledema) in
China (2025)
Expert Workgroup of Expert consensus on the diagnosis and treatment of idiopathic intracranial hypertension
(papilledema ) in China ( 2025 ), Neuro-ophthalmology Group of Ophihalmology Branch of Chinese Medical
Association , Neuro-Ophthalmology Society , Chinese Research Hospital Association
Corresponding authors : Wei Shihui, Email :weishihui706@hotmail. com ; Zhang Cheng , Email : chengzhang10@yahoo. com
Wei Shihui,Department of Ophthalmology , General Hospital of the People ’s Liberation Army, Beijing 100853, China
Zhang Cheng, Department of Ophthalmology, The First Affiliated Hospital of Henan University of Science and
Technology , Luoyang 471000, China

[ Abstract] Idiopathic intracranial hypertension (ITH) clinically manifests as increased intracranial pressure,
headache, papilledema, and visual field defects or vision loss, while cerebrospinal fluid composition and magnetic
resonance imaging brain parenchyma are normal. After the onset of IIH , the morphological structure and function of the
patient’s optic nerve may be affected to varying degrees,and in severe cases,irreversible vision loss may occur. Since
IIH is relatively rare in China, most ophthalmologists do not have a sufficient understanding of the course of this
disease ,resulting in a high rate of misdiagnosis or missed diagnosis, delaying effective treatment of patients. IIlH mainly
occurs in overweight/obese women of childbearing age. Due to the high incidence of obesity,IIH is relatively common
in Western countries. In recent years, the number of obese people in China has also gradually increased, and the
incidence of 1IH has an increasing trend. Since the ocular symptoms and signs of patients with this disease are
relatively obvious, some patients first visit the ophthalmology department, so the diagnosis and treatment level of

ophthalmologists and neurologists for this disease must be urgently improved to minimize the missed diagnosis or
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misdiagnosis rate. In view of the lack of standardized procedures for the diagnosis and treatment of IIH in China, the
Neuro-ophthalmology Group of Ophthalmology Branch of Chinese Medical Association and the Neuro-Ophthalmology
Society , Chinese Research Hospital Association organized relevant experts to extensively review and summarize high-
level evidence-based literature at home and abroad in related fields, and combined with the clinical practice
experience of each expert to formulate the Expert consensus on the diagnosis and treatment of idiopathic intracranial

hypertension ( papilledema) in China (2025) to provide expert recommendations for better and more standardized
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diagnosis and treatment of IIH patients.
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B oRx M M A E ¥ 5 (idiopathic intracranial
hypertension, ITH ) 5 — # DL At )9 £ 7+ & 5 & K K
ok ALK KB AL B SR AL TN EEIE R LI
MEAR, XM RNRLPER , HEWEY B FIH
M EFERLARANEENALRE " IH 5
ATHELBEREHAFR(18~45 2) L&, 2 H 2
FTHAZTRTHREEFNLERD>EFE, H -/
WABETRAEANALL AR ™ T IH 541
RAGHEMTA R ERFATNRR, BELED T
BR P T OE AT ER A BE W R I R 5% B b TH gy AR #
FEAR, FEBER ARV FRLEREG, BEHN
By A B e % R AE K o, & E 4 ITH
WL Me T WA RAAHABLETERL, £
IH &F WAz EMA B RBEN B LG THRNER
THH kR —EHkE, T HE IH L BRE, 4
E¥2BRAFo2wERMFARGTEMTAE K
FLWAEBRBALELERLCALEN M AHNGHAR L
LR ERBET NG, B Ao AT B A ANBEE B TR
Xk, oA ERAEMERNIERELEER, KEH
MREEH $7 8+ 7AW KEEL, P K H
(A KAR) BT & XL R4, B ol 47 X &
MR GAEMERXRTFHN , 2L R EXEAF M LIRS
BRERAFRER 2R, M 1 F 4,434 1H 8P
WiAmm Ty RAEXKFRERRL, WH R HE IH &
RS T T, FAMRFARRES L KE,

ITH AN B M & M E (benign intracranial
hypertension) , [l J& 8 #F 70 iF 55 5 JF 4F — b B %7 AE,
BRETRCHATEN L AN REL B RYES
MERESFBREZAN T AR BREBNHES A
( pseudotumor cerebri syndrome ,PTCS) & — /M |~ Z
fimAE, @ H gk X EANEAG. £l KL

[TH Ao PTCS 184 I 41 o A 38 * HL 4 I /A B
7 % R W H/PTCS st oy 4045 A B, 77 B 4L 3 A
B4 F IIH/PTCS,

1 IH H1THEF

ITH 7 % 3@ A B % 8 & % % % 0.5/100 000 ~ 2/
100 000", BF#RHIKELE oy L IH X5 £ T 58
WA AR 20 1, £ — TS0 fl % H TIH &
F R VT R R KL, 92% th O T 3 4 4 31
B(11~58 ¥ Bk, B 4%ty % 4 B2 BB
1 2 XK 1R & 46 21 (body mass index ,BMI) =30 kg/mzo
ITH fRim oy = EARE Ak £ KRG M & R E
B 38 e T 3 e, & E R A AR BE (morbid obesity ) ( BMI>
40 kg/m®) By R, AT R RE R RSB, U K
RXFETEAMRNIHAZHER A MO EYE,F
o I R E VT o3t AR

2 IIH & E &= & wHLE

IH¥ LTEBRERELE, EHNEERAER T
—NEREEE, AERTERAR L FAREHE Y
Skg ', EEHMAWIILEFR, L EMERMFETE
IH s R B £, B EEw IH ZRERmK, —
Fdb % X IH 36 57 6 g K R B F (idiopathic
intracranial hypertension treatment trial , ITHTT) (o] H 98 N
165 7] B3, e B HAX 4 6], F 4545 0 29 % BMI
39.9kg/m’, EHRAKIANH WA LT FHERE
WEm ', 0%y 1TH £ % BMI & & , (K & 3 v 5% ~
15% 7 # 4 % An TIH % & oy A" 44k 42 TIH %
EWRNEEZ, T EEREH A X, i, BoEH
FE SR A B R H, X T 4R a7 # ¥ IH 3, 2 42 4k
] U A AR A E A
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IH ey B kg B w A A, B RRAEH WS
W REE, ANEWMZRZREFHFILT HH 140 ml
WHAR HEEFERQGEHRI~4 Kk, — KT =E, M
WE T AR B TR R R MR (B R B A Sk B
B/ Z AR CAUN #ROE FE ) SR R (ks
MM g, mAH R KA, IH 7 8 B T — # K #t
MEAR, FEHELLARRFERAMBTRATHZ
B BRI RR — LI B F R 2
NELPF,FEFRNENTNAR, FORERER
WHEE QHEABEAFOBKES M, Bk
7R B D e M AT B R B AL G R R R
BEAAY . Rk IH X FERY ZFHT A
FAUAE AR R, £ -TARFRF,
IH &l BBk Bm T .
FMEHARFEROEF B E T, TEED
BAERSHFEN ., HABRKEABTHERZE X
METIH S48 & M AR th 3R R 4 R, % v A TR B R
Ho Tt H W7 B 4T, B AT W 677 K 24 &
KB & (Ao B E ), 9K D IR £ A (2 5K BR BT R
W R ), K& MR B (B E X
BHEN) .

Y% H & % 0 M W a3t 3k & % ( magnetic
resonance imaging, MRI) /%% 3£ ¥k # ik & 12 ( magnetic
resonance venography , MRV ) & 7 # ik & % & Wi it
NENBGSEEREFEREBKE, SRR E &Y
KRELSH*E—F B AAENAF.

3 IH s R¥FAE

3.1 EHR

MH EHRAA L BMAA LA, FHEY K
MO A EH LTS, HPFARRENWEAER
BRI kAR AR R B A E
3.1 KB KEREIHAXREMFLERE",
ITHTT #F % &k ¥ ,85% ¢ty TIH £ H H A LM, h E@
REAEXFE,UHt MERERZ L, XN T Rk
R FRMELRE, LR RN &, & 3 Wk A B,
BT S A B, T B AR L E A
BOWALE, EEXZWME,FLIIHEZEANE
WAE¥ERAMESEE ",
3.1.2 EHEAREMY & ITHTT #F % w9 165 | 1TH
B A ,68% 7 55 M M 5 M AL A BB B L X
FEED HTREMNEF S FEAALAMI L
HyJE H M o BT B0 ML B B (transient
visual obscuration) T §¢ 5 & KL H 9 % T H %,

3.1.3 #HHMUEW S5MABEFEEBGIHETS
(pulsating tinnitus) , X & 5F L& K 4 £ 5 £, R £
BEMMEERRE R, e E T WA R % e
HMEEH T B RS, EHME T ERH
g P By g | (Valsalva 3% B 2 T E R n E &
IH & £ F4AE) .
3.1.4 Hfth IH &2+ 7 H I A L (photopsia) | &
WEBR/EREL BELEEAN(RE LN ZNSREHZ
) FEAAEM F R TR R AR R
GREE) KERADHBEREER,
3.2 BREWEMLEXRN

IH 5% 089 12 35 % IR A0 9L % A B Fn 40 55 /40
N E. K% % UH A F A WLk K.
IIHTT #F % & 3, 7% 09 ITH % # W IR = |8 By Frisén %
BERS2H(L3.2.1), EH—HIFEHNE S
R R NMEERMSRAFAE R TANET &
E%, BEMILKFEZ FERKBNAE B L E#
S RHEBEANEAZ D, THIT R LA, A
AkAMEFMEZHFE - TR XE, ELHS
B R 2 B B A B KB AL Sk A R
SRR EHMRNA T/ EFA , T HEREMAHE
%, 18 VE T R B T 6k 77 A AL A B R I S 4 3R
11 % (optociliary shunt vessels) ., B £ 4 3 77 78 3k /& o
B AEE R ALIL kAR ey TIH B %, ERD N, Xk
5.7% X M EE K ENH B E NN, #H DM
FEHASEN O EARE T (L41),
3.2.1 WALk AKM A% 45 Frisen 547 ETH#
ALK AR 2 H 0~5 & (H 1,2), 0 4%: E¥H
il R MERNLHHEAEZENN CHE A %E
FEBRRAFEM2R-NAERERL, A RELFHE
M3 R MERR, D5 T EM;4 F . NERE, P
I EEMS R NHEELER, PR OE T L2HEHY
Tk
3.2.2 UH B HFRAAHE IH B Z W55
EHEREAE DM EFERAGH hE, FLAEFT R
Y AfHLTHEHR(E3) ., FHEEFTEAY KAZM
PR H 8 5] B AL Sk K BE BT B, BB R R B R B S
HE o UNERMREREBNAERRRE,EA
BB MR, AW E S k4. THTT #F % %
W EEFAT A HRABNHMEFERRARHH, T
FMEHREL EFEH LT,

RENHEGHREH TREZFENIAL L AN (A
WO Frisen 1~3 ) S HMAEF AT AR ETUE
B, MRTHEN W RFEFEREME, AH N
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B2 MEAKMARRFE  AREEM AR 4 BRI KK,
A LA R e g i AR 5 A R 3 L LSk AR i, T A A R
WZMAERH B AR A ER AT LA B S TR ZE MR L
AME BRI OD AR 0S: IR

AJ (B)

B3 26FFIHEBZFMMEFRA A1 GIFERLMEEEALRS3
FALFL Sk oK i, r LR AL B R, A B RO, S b L o
B B L BIFERR Lok A 2 I 4 L Sk oK i, 0L e B S T
AL AR R RO, G000 R At (T 0 A b R T ) R
BRIy IR ISR Oy 5 T LB Ay, ML 1O P A

/A FTRE AL Sk A RR B R, B i 257 °T B R
AFURREHNERE, IH MW B ELE
FENMLKAB TR SRS TELNNA X, B

TRA/ MEMLGETS, -~ LAFHATENNE R
F.o0 k2w T EMI KA M (Frisén 4~5 ) 1 &
B A0, mRTRBAFATH, EL TR EA
A A AL o e AR

IH A WI KA EZN T RATFHE KL
EEREGY,EF N0 R REE,THE R TR
JE T AR/ 5w A AR R R/ il 4 FE 44 (Paton %) %
HEERFIFBEADERINA TR,
3.23 kEMATWEEMA IH A b¥AH
T W 2 H 4% (optical coherence tomography, OCT) -4, ¥
fiE % 4 4 B ( OCT-retinal never fiber layer, OCT-
RNFL) U & &7 An AL Sk K A2 vy Z 4%
N CE 4,5) TR R Mol ALk AR R L,
AL FL K A Be Ao A M 2 45 0 H R R R AR
(HS), FEWMILLKBEZEREN,OCT B&H MW
B K OCT A2 h#R & RFRMERZ, OCT-
WX AT 40 M- Ak E B E (macular ganglion
cell/inner plexiform , OCT-GCIPL) # Il & %f T 1 & & #i
& A B K KM AR B e i AR A 8 A i B R
RemiE KN E(E4,5), X FEHANE KA
OCT-GCIPL Z & E% , B & Z 1 in iy E M HH B A T
Bk B, R R F i OCT (enhanced depth imaging
OCT,EDI-OCT) = A T 1o 1 AL 3L 3k A JiF oy % 3, 4 22
M AN 7 3% 38 #F (buried optic disc drusen) 5, # W, £ %
B AT 9 (B BE | Bk 45 45 (peripapillary hyper-reflective
ovoid mass-like structures, PHOMS) >,

4 1IH )5 B 704 502 B

KIS AL ALK AR, 45 B Ll R 4R AE A B
THH b, EFEMH W EYRFETEEF R
(lumber puncture,LP) # & %5 &, DUt [ 5t 4 2 & 40
Ko RHATAE M &, DLH RS E R BT R AL
AR o AR MRI/MRV -4 Fn 3 88 43 4 5% 1TH % i
WEkhErTk, W REXFAE MRIEE R &L, I
AT CT/CT # ik kit . #HIR A B HF A WX
B MRIFH, EREFHEFHES
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B4 16 EELMETH BEHRKRR A BURKRCHRAE 70
MRS 3 A FL kKM B: OCT-RNFL £5 5t RNFL £ b fif 3% J2
(AR 299 pm, MR 254 pm)  C.OCT-GCIPL 4558 R OCT-
GCIPL £5 R IEH , & A ML 3k K i Bif, OCT-GCIPL 41 14 B 8 i 9y )2
WL B 28 2 5 4 Ak A MES S OCT-RNFL: 40 4% J&] 1Bl A0 9 JiE ft 2 &
4 )2 OCT 7% ; OCT-GCIPL : ¥ BE X i 22715 40 it — ) AR JZ R &
OCT ;7% ;0D : 47 R ; OS: &£ R

4.1 1IH ¥ ¥ 45
1985 4 t Dandy #7 ¥ ( Modified Dandy Criteria)

WAB T E KA, Friedman 7 F 20022013 4 3 47

THRBIT, kG W IH ¥R E LT,
(DIHEHR 3.1
()AL K AR 3.2,
G)HMERAZREEF (TRANSRAERE) .
(4) U MRI“ B¢ %" ML FRIEHR, L & AE

TORBBAK, AMEMKERETHE, TUFHHL
fi MRI 4 4E, B 3 % 4 4E xF 1IH 89 % 8 F 2 &% A
B, MRV A THBR AN #KED®, Fil2F
MR L EFERFRANEH,

(5)LP WHBESEH. EFAMERE &
# /N F 20 emH,0,20~25 emH,0 15 B, 0l b
oo B i H R A =25 emH,O( & 3 ff A AR B K fE A
BT ), 3 B R R 47 >30 emH,0
AEEIHGSH """ LE<S ¥ A HEREHE,
FlawER (E &N AN E) B R EE A R
JE /1>28 ¢cmH,0

w o DB RALFL K AR Ay ITH & &, 0 B4 1TH
LW EN TR AFSEE LR A
BV W IH, XA F AT, MK EN & T80
MR, KRN KFEEK &4 1H #58, T4 kK
fragIH B2 T FEZE 2 RMNMRE . EERD
W HE R BN AROREE,

* o« MRIGE® TR THRESLRLT, B8 —-&
MRI k3% &5 IIH &£ 27" s 8 Rk 5 # %
PO EEERRY KA EREE b ,90% 0 &
HHEERRESRE(REARE) , EEFABEPHE
T ARE A 50%(H 6) .

o x  AENEET R IR (B TREER)
RAR(RERE), EHEFAHBEEERRE, TEE
WTH# AT,

4.2 K54

ITH % W B 2 5 T 71 5k R 347 4 5
4.2.1 #EMERANEFT FLSHEMIKRFMT R
SFEANEAT. (DA THTEARRERRTE
(P Acne) Wt 5 A/ XN EBR LB W IKEENLF &
AR ABEE AN EL T, )5 HME
GAHMETRSERAR, )X & LG4 wE WK
FOEEBT) REEWELY MR RHE X
RMENEL FRERAEZENT W, () EKHEE
WERATRIBRAXERAANERAT, EHAAHAE
R, ,BEEBTWIEANLET (5) 18§ o
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JZJEBE s GCIPL : B BE X 4 2835 4 ML — 4 MR JZ IR ;0D - 47 R 5 0S : Z2 iR

HAEA AL R L A
B, (D)MEXRTEE A M
YK, BR XM A D
o B)EREXAN T HA H
KL ¥ AT AL A MRI A &,
(4) WAL AR 8 FEHA
AHER, AADATKE.
(5) 7 [ B A& FF 48 & o\ AL
E 6 IIH BEH MRISSE ARG T1 MRI /R 2818 (87 3k) , AR 2B 5 5 Mo ES  B: B, OB RE BN K

B3 T2 457 00 0 5 S T OB 9, S BEAE” (3% BRI BT (=) C
o
MR 07 5 -5 M A R SEBRAE C3) A DB 2 A B B B 00 07 HRERLILET,
4.2.4 fmkHE EHAH

AFERAMER N, () I RBEHG M A BRA  AEHEABEREL W/ NE 5/ 63, WA EHNELE
WEABGABEM M FHA, 2 WER, (1)EE  10~30 min, WHH A, LRERBEHIKL, B4 £ #%
PR TR G R AR AR E ARk BERE. E4H IH 3 Rt LE, BT E M
IH fopg RFRGEHARELZ, () BKMLAEME HER,

HE ALZFANERERB PR (LERE #KE 425 LARBEXEAFIRONEAN wERE

BRAS PERE) FEROLED R LESKE S etk RE KRR A R R B LR LE R (IR
EHHF AR (9) B H 83 %5 ﬂEFEL?%'THV HROE A K AL AL A BE R AL R R (M R
7J< Chiari w L A & L & E ¥ # Ik % R ¢ RME A MR R ) BT BOW A K B AL A R R

(10)}3&‘%?%!2'%245(«)52’/",ﬂném%ﬁ/\%&\m’%ﬂw‘}ﬁxﬁ HAME, THELRH L EPH RE MRIZH X B
By Rk PUBERE 5 Bk T . (11) B R K AHAFhEd TS HE REZHHD W,

Aot kALK E, (12) 25 HRM, 0 E K S
HAE NG A &R T

4.2.2 HoEEREARN (DHEARFNERST,T
TARNWAREEAHE Rk, ()% B THEEAMN. . E3H
WESRMA T, —MERLTHIKE R,
() lE M T wm i BT 5 546 iR AE
E,REMATEF Bo (4) 5% FH MRI 4 & H Ik
i

o 7 WREEERFENZKMEEERFLNERSSERE
4.2.3 BRFEENEAR (1) XBEEENHEFK, B8 OD. 4R ;08 &Mt
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A 25 IR R A IH B F N H R LI, R E
T W5 Sk ALK AR A B A E R %, B
REV,KERBH T HARLENL L AR, T
WRKERBEBAH W, IH 24K, WRY & H
BHHIEEM, R EF AN BN IH &% 4R
Bte AU Aoh f ¥ LR Btk B AL ALk AR
Frisén | R B & , RRES T FELMIET .

IHIT REHRERE -, B EMN G THENA
BB EL T ENE R E ML L AR ER,
BRE DA AMEEEREA6AANHA &
£ ELERAREDY . LB BRI E— —
T K HUHE AL R R R B o 43 B £ i ITH 3B 7 7
LM KRB A4 ITH #5848 2B e B fF 4 TTH i
— &b,

FAFERE TN TE S ERM W IH &
#P M AR/ RPENGRER IH N EE XK
HREF, 4 10% IIH EFmETHELTHEHIELR
B EREAE LA AN A RE TR B TR
BT, TiheMANS R TEEER TS,
Frisén % 4 H 3~5 iy % K MALIL Sk A Bk B & L R 2
HTFATFHAUBENA,ERFNEREEBER
(BERELFE)HFBERBRENS

BEMMAEFGREE G LN AHD B, BT R
BB ERRE, R Bk 24 R R
HEmfNERkELRHRE, SARTHESEAT
Bk i, B R AL T T E R D B AL AL S K B
B K B PR BN E e R
5.1 %4ty

Bk B T 40 ] Bk 4 Ok o B R BT R, N TTOR D
RO, B P E IIH B % 0 28k B AR
EREAES~6 N AN TEARE, PEEEENAL
KABEEERCTEAL K E BB EF 2 H
L £ 0 AL AL Sk ACBE R CEB 20 B R
51.1 78w (1) #E UK B (500 mg/d)
FF 4, A A E 1000~ 1 500 mg/d, A & B R T
BEMER IR REE, BNERNYRTRAT
TEE R R B AL R KB, E AR R A
WA E3~4 g/d™, LB H & 15~25 mg/kg - dP L
LB BGEBIMELM TR EEBAEH. MK
TR B GEEW IR, ERRERE,
() FBRRE™ % ey B R B RN A F 454
i e R B B R R AT R OR B 4 Bk, ALY

MER MR R EE LA AKT R YE .
G#ptmex"" BRESHEBELGYIAEE
REZFTEREACHAE, o REBRE ™ Z N #
AR T B M, (4) BHFIEIRN B EA B
B OB R EER R AR N EEERIEN C
KBw 4 EIRAT 3 AW IH & %8 %6 L8t
MR, TR OR W RO R IR Bl R E AL e % 4 LP
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