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REPLY:

arious methods and scales had been used in the past for grad-
Ving brain edema in posterior reversible encephalopathy syn-
drome (PRES). To date, there is no unified method of grading
cerebral edema in PRES, which has created confusion in inter-
preting the severity of this syndrome. It is therefore necessary to
adopt a unified standard method for grading the severity of cere-
bral edema in quantitative PRES studies. Because the main focus
of our study was on determining the spectrum of neuroimaging
features in patients with eclampsia, we applied the method on the
basis of the extent of hyperintensity and involvement of atypical
locations for the grading of PRES." We agree that the method of
grading edema adopted by Gao et al,> which integrates the loca-
tions and extent of edema in each location, is a better one because
it avoids the disadvantage of just relying on the most severely
involved region.

Gao et al” have shown that serum levels of lactate dehydroge-
nase (LDH) correlate with the degree of cerebral edema. How-
ever, we did not find any significant correlation of the severity of
PRES with not only LDH but also other biomarkers of endothelial
dysfunction like uric acid and creatinine. Even Gao et al could not
establish the relation between other biochemical parameters and
the degree and type of cerebral edema. We postulated that because
eclampsia is a multisystem disorder, it is associated with wide-
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spread endothelial dysfunction and not just cerebral endothelial
dysfunction. None of these markers are specific for cerebral vas-
cular endothelium. Hence their elevation just suggests diffuse en-
dothelial dysfunction, and absolute values may not correlate with
the degree of cerebral endothelial dysfunction and hence with
severity of cerebral edema or, for that matter, the extent of
edema.” Therefore, more studies are required not only warranting
the exact relationship of serum LDH with severity of cerebral
edema in PRES, but also trying to identify specific biomarkers of
cerebral vascular endothelium and establishing its relationship
with the severity of PRES.
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