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of the Idiopathic Intracranial Hypertension Treatment Trial
(IIHTT)
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The Idiopathic Intracranial Hypertension Treatment Trial

The NORDIC Idiopathic Intracranial Hypertension Study Group Writing Committee. Effect of Acetazolamide on Visual
Function in Patients With Idiopathic Intracranial Hypertension and Mild Visual Loss: The Idiopathic Intracranial
Hypertension Treatment Trial. JAMA. 2014;311(16):1641-1651.

g, Design & Setting
« Randomised, double-masked, placebo-controlled study
« Multicentre: enroliment at 38 academic and private practice centres in North America
« Duration: 6 months; assessments at screening, baseline and months 1, 2, 3, 4% and 6

to a low-sodium weight reduction diet, is beneficial
to vision in patients with IIH and mild visual loss
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Limitations Importance and Practice Implications
* Almost half of people screened were excluded . « Supports the use of acetazolamide in conjunction with intensive
* Treatment effect on change in PMD is small and of S lifestyle intervention in people with IIH with new onset active
uncertain clinical significance disease and PMD -2dB to -7dB

o Greater weight loss in treatment group. However, analysis

« Majority were able to tolerated acetazolamide at a dose above 1g
suggested effect on PMD was independent of weight loss

per day for 6 months

Abbreviations: IIH - idiopathic intracranial hypertension; BMI - body mass index; PMD - perimetric mean deviation; QoL - Quality of Life; VFQ-25 - National Eye Institute Visual Functioning
Questionnaire 25; HIT-6 - Headache Impact Test

Fig. 1 Idiopathic Intracranial Hypertension is an increasingly prevalent condition that is managed by Ophthalmologists. Acetazolamide, a
carbonic anhydrase inhibitor, is the most common medical treatment for active papilloedema [1]. This infographic summarises the design and
results of the Idiopathic Intracranial Hypertension Treatment Trial (IIHTT). The [IHTT was a multicentre, double-masked, randomised, placebo-
controlled trial evaluating the use of acetazolamide and placebo in conjunction with a lifestyle modification programme that took place at North
American centres. The trial was a landmark publication showing statistically significant improvement in the primary outcome of the perimetric
mean deviation of the 24-2 Humphrey Visual field in those in the treatment arm [2]. Figure created in Biorender: https://BioRender.com/wewlroz.
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