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Sir,

We read the article titled “Pattern of idiopathic intracranial 
hypertension in Indian population” by Asutosh Pal et al. with 
great interest.[1] While appreciating the authors’ work and 
research, we would like to highlight a few points with respect 
to obesity and idiopathic intracranial hyprtension (IIH).

In Asutosh Pal et al.’s case series, eight out of 33 patients (24.24%) 
were in the overweight/obese group as per the World Health 
Organization (WHO) criteria, and the authors concluded that 
obesity might not be a dominant risk factor for the development 
of IIH in the Indian subcontinent. Many large series have shown 
that approximately 70–80% of IIH patients are obese and over 
90% are overweight.[2-4] There is robust data from epidemiological 
studies to establish a strong association of IIH with obesity and 
weight loss has been advocated in the treatment of IIH.[5-7]

The pathophysiology of IIH is still unclear and several 
mechanisms have been proposed to the link between obesity and 
IIH, but none are able to account for all features of the disease. 
An increase in the rate of cerebrospinal fluid (CSF) production, 
a disturbance of absorption of CSF at its interface with venous 
compartments, occult microthrombosis occurring within the 
dural venous sinuses in the vicinity of arachnoid granulations, 
impeding CSF absorption, elevated intraabdominal pressure 
which increases pleural and cardiac filling pressures and 
impedes venous return from the brain and hypothalamic leptin 
resistance are some of the mechanisms put forth.[8]

In our study from a tertiary care center in South India, 32 out 
of 50 patients (64%) were either overweight or obese when 
WHO criteria was applied, which was much higher than that 
reported by Asutosh Pal et al., but much less than the reported 
global prevalence of overweight/obesity in IIH. We did serial 
measurements of CSF pressure–the core feature of IIH–to assess 
the response to treatment. We defined remission as a CSF opening 
pressure of ≤200 mm of water on two consecutive measurements. 
The variable that had the strongest association with remission was 
BMI (P = 0.001). Although 10 patients (55.6%) with a BMI of 
<25 attained remission, only two patients (12.5%) with a BMI of 
25–30 did so. At the same time, none of our patients with a BMI 
of >30 attained remission.[9] The above data clearly point to the 
role of obesity in the causation as well as response to treatment 
in patients with IIH in this part of the world.

According to the WHO, the four BMI cut-point categories were 
defined as follows: underweight (BMI <18.5), normal weight (BMI 
18.5-24.9), overweight (BMI 25-29.9), and obese (BMI ≥ 30). But 
later, revised consensus BMIs for Asian Indians were proposed 
to address the higher prevalence of diabetes and cardiovascular 
diseases and the differing associations of BMI with body fat in this 
population. As per this, the patients are categorized as underweight 
(<18.5 kg/m2), normal or lean BMI (18.5–22.9 kg/m2), overweight 

(23.0–24.9 kg/m2), and obese (≥25 kg/m2).[10] It was interesting 
to note that, when the revised consensus criteria of BMI for India 
was applied in our study, the prevalence of overweight/obesity 
increased to 82% from 64% to 82%, which was closer to global 
prevalence. This indicates that ethnic-specific BMI cutoff values 
are to be applied not only for diabetes and cardiovascular disease 
but also for other obesity related health problems like IIH.
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