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[Abstract] Objective To analyze clinical and radiological features of preeclampsia combined with
reversible posterior encephalopathy syndrome (RPES) and screen related risk factors. Methods Clinical
data of 111 preeclampsia patients were recorded, including age, number of pregnancies, systolic blood
pressure (SBP), diastolic blood pressure (DBP), mean arterial pressure (MAP), hemoglobin, blood platelet
count, serum creatinine (Cr) and plasma D-dimer. Head MRI were examined in all patients. Univariate
and multivariate forward Logistic regression analysis were used to screen related risk factors of preeclampsia
combined with RPES. Results 1In 111 patients, 42 were combined with RPES. Logistic regression
analysis showed headache (OR =70.958, 95%CI: 6.578-765.447; P =0.000), visual disturbance (OR =3.966,
95%Cl: 1.290-12.191; P = 0.016), SBP (OR =1.034, 95%Cl: 1.006-1.064; P =0.019) and serum Cr (OR =
1.060, 95%CI: 1.000-1.123; P =0.048) were independent risk factors of preeclampsia combined with RPES.
MRI showed the lesions of preeclampsia combined with RPES were located in frontal lobe (17 cases,
40.48% ), temporal lobe (6 cases, 14.29%), parietal lobe (32 cases, 76.19%), occipital lobe (35 cases,
83.33%), brain stem (4 cases, 9.52%), cerebellum (7 cases, 16.67%) and basal ganglia (22 cases, 52.38%).
MRI showed T\WI hypointensity, ToWI and FLAIR hyperintensity, diffusion - weighted imaging (DWI)
hyperintensity and apparent diffusion coefficient (ADC) hypointensity. Conclusions Headache, visual
disturbance, SBP and serum Cr level are independent risk factors of preeclampsia combined with RPES,
which are closely related to the onset of RPES.
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Table 1. Comparison of general data between
preeclampsia patients with RPES and without RPES

With RPES Without RPES  Statistic

ftem (N=42) (N=69)  value [Velue
Age (x £, year) 2829+ 5.88 3023+ 547 1767 0.080
Number of pregnancies 0.00 2.00 -6.411 0.000
[M (Pss, P75), times| (- 0.00, 1.00) ( 1.00, 3.00)

Headache [case (%)] 38 (90.48) 59(85.51)  0.585 0.056
[V;fsial(%iﬁ‘“"ba““ 28 (6.67) 16(2319) 20627 0.000
SBP (x =5, mmHyg) 16336 £21.35  152.64+25.21 -2.098 0.023

DBP (x +s, mmHg) 102.24 +10.57 98.43+£16.25 -1.351 0.179
MAP (x +5, mmHg) 122.61+£12.89  116.50+18.21 -1.901 0.060

Hb (x5, g/L) 110.14£16.38  114.58+16.92 1.356 0.178

Blood platelet count 149.66 +50.52  166.14+£52.76  1.622 0.108
(x=s, x 10°/L)

Cr(x+s, pmol/L) 70.36 £17.83 57.83+ 8.67 -4.957 0.000

D-dimer 1240.00 568.00  -3.582 0.000
[M (Ps.Pr). pgll]  (566.75.2629.25) (320.00, 801.00)

Mann - Whitney U test for comparison of number of pregnancies
2

and D - dimer, x ° test for comparison of headache and visual
disturbance, and two-independent-sample ¢ test for comparison of
others, RPES, reversible posterior encephalopathy syndrome, AJ i
M 5 T I 9 2% A AiE 5 SBP, systolic blood pressure, iz 45 J ; DBP,
diastolic blood pressure, 4% 5K 5 ; MAP, mean arterial pressure, -

¥ 2 ik & ; Hb, hemoglobin, il 41 2 [ ; Cr, creatinine , JJL T

R3 T ETHIA AT S N 25 A A A 56 A B N
ZE IR &K Logistic [543 #7

Table 3. Univariate Logistic regression analysis of

risk factors for preeclampsia combined with RPES

Variable b SE Wl P value OR value  OR 95%CI
value

Age -0.146 0.110  1.766 0.184  0.864 0.697- 1.072

Numberof ~ -1.983 0.583 11.568 0.001  0.138 0.044- 0.432

pregnancies

Headache 4478 1.559  8.245 0.004 88.059 4.143-1871.570

Visual 3700 1.054 12331 0.000 40429 5.128- 318.753

disturbance

SBP 0.104 0.035 8974 0.003 1.110 1.037- 1.188

DBP -0.085 0.046  3.503 0.061  0.918 0.840- 1.004

Hb 0.000 0.027 0.001 0.971  0.999 0.948- 1.053

Blood 0.005 0.008 0.460 0.497  1.005 0.990- 1.021

platelet count

Cr 0.100 0.043 5445 0.020 1.106 1.016- 1.203

D-dimer 0.000 0.000 1.220 0.269  1.000 1.000- 1.001

T2 TR TTEIA I AT S A 45 AE A OGS R [
E i [

Table 2. Variable assignment table of risk factors for
preechampsia combined with RPES

Assignment (score)

Variable
0 1

Age (year) < 25 = 25
Number of pregnancies (times) < 3 = 3
Headache No Yes
Visual disturbance No Yes
SBP (mm Hg) <140 = 140
DBP (mm Hg) < 90 = 90
Hb (g/L) <110 =110
Blood platelet count (x 10°/L) <100 = 100
Cr (pmol/L) < 80 = 80
D-dimer (pg/L) <200 = 200

SBP, systolic blood pressure, Wt 45 & ; DBP, diastolic blood
pressure, 4F 7k & ; Hb, hemoglobin, Il ZI. £ 1 ; Cr, creatinine, JIL
. The same for Table 3

R TR I AT R B £ A G fE B
1Y 2 N Z 1T #E 1 Logistic 214 434

Table 4. Multivariate forward Logistic regression
analysis of risk factors for preeclampsia with RPES

T 2
Variable b SE L P value OR value  OR 95%Cl

value
Number of -1.477 0.385 14.686 0.000 0.228 0.107- 0.486

pregnancies

Headache 4262 1213 12336 0.000 70.958 6.578-765.447

Visual 1.378 0.573 5784 0.016  3.966 1.290- 12.191
disturbance

SBP 0.034 0.014 5.543 0.019  1.034 1.006- 1.064
Cr 0.058 0.029  3.902 0.048 1.060 1.000- 1.123
Constant -9.015 2.942  9.387 0.002

SBP, systolic blood pressure, W45 1 5 Cr, creatinine , LR

ADCIRfE5 (B 1~3),

W R97 K s

B B E T SRR 100 mg A A #EER K
TS 30 ml A, LS ml/h § K T BT O DL
T R B 1 R A0 A ) 4 BV 259 7 R B 20 ml fil A 10%
i 7 BE T S5 20 ml R KO 3 5 ~ 10 min, F DA

25% i B2 £ 60 ml A 5% 4 %3 K 7 55 % 500 ml H1,
PL1.50 ~ 2.00 g/h ki 1, 24 h B E 25 ~ 30 ¢ i
By A 425 A Tm] B 00 B8 b g BB SR B, AR
it S5 ST U 55 B AR L W AR < 16 YK /min B R
it < 25 ml/h; 6 19 3 1 58 B 25 350 o/ IRk L2 W/
ik T T ARG TN I R RS R R . BT
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Figure 1 A 28-year-old female patient with 26 weeks of gestation was admitted to hospital with headache and blurred vision,
and was diagnosed with preeclampsia. Head MRI findings Axial DWI showed cortical swelling and hyperintensity of bilateral
occipital lobes (arrows indicate, Panel la). Axial T,WI showed hyperintensity of lesions in bilateral occipital lobes (arrows
indicate, Panel 1b). Axial T,WI showed hypointensity of lesions in bilateral occipital lobes (arrows indicate, Panel lc). Axial
FLAIR showed hyperintensity of lesions (arrows indicate, Panel 1d). Axial T,WI showed lesions disappeared one month after
discharge (Panel le). Figure 2 A 25-year-old female patient with 28 weeks of gestation was admitted to hospital with
headache, nausea, and blurred vision, and was diagnosed with preeclampsia. Head MRI findings Axial T,;WI showed patchy
hyperintensity of left occipital lobe (arrow indicates, Panel 2a). Axial T,WI showed hypointensity of left occipital lobe (arrow
indicates, Panel 2b). Axial DWI showed slight hyperintensity of left occipital lobe (arrow indicates, Panel 2¢). Axial ADC
image showed hypointensity of left occipital lobe (arrow indicates, Panel 2d).

A B BEJE B BE T 30 d, 10 1 2k 1, 13 ]38 B8 ok g »
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Figure 3 A 32-year-old female with 27 weeks of
gestation was admitted to hospital with headache,
nausea, vomiting and blurred vision, and was
diagnosed  with  preeclampsia. Head MRI
Axial T,WI showed swelling and
hyperintensity of bilateral occipital lobes and
basal ganglia (arrows indicate, Panel 3a). Axial
DWI showed slight hyperintensity of right
occipital lobe (arrow indicates, Panel 3b).

findings
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