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Study on age-related normal intracranial pressure and cerebral perfusion pressure

thresholds in children
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[ Abstract | Objective To study the normal reference values of intracranial pressure and cerebral
perfusion pressure in children of different ages. Methods A retrospective study was conducted on the
children with simple epidural hematoma who received hematoma removal and implantation for intracranial
pressure monitoring in our department from January 2015 to June 2022. The intracranial pressure and arterial
blood pressure of the children were monitored per hour after surgery, and the changes in intracranial pressure
and cerebral perfusion pressure were analyzed based on time and age in different age groups. The intracranial
pressure and cerebral perfusion pressure in stable period (72 h after surgery) were used as the relative normal
reference values, and the 95% range of intracranial pressure and cerebral perfusion pressure were calculated
statistically by percentile method as the reference range. Results A total of 207 children were included in
this study, including 25 in the <2-year-old group, 82 in the 2~ 6-year-old group and 100 in the >6-year-old
group. Intracranial pressure in different age groups was increased rapidly after a short period of low level,

while cerebral perfusion pressure experienced a short period of high level, and both reached a peak and a
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trough from 12 to 24 h after surgery, and gradually reached a stable range at 72 h after surgery. The range of

intracranial pressure 72 h after surgery was 3. 0~8. 0 mmHg for the <2-year-old group, 5.0~11.0 mmHg for

the 2 ~6-year-old group, and 6.0~ 14. 0 mmHg for the >6-year-old group. Cerebral perfusion pressure range
was 50.9~68.7, 55.0~73.3, and 57.3~79. 6 mmHg, respectively for the above 3 age groups. Conclusion

The normal ranges of intracranial pressure and cerebral perfusion pressure are different in children of

different ages, and we suggest increasing with age.
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