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Background: PRES is a recently recognized distinct clinic-radiological disease over the 

recent decades, characterized by potentially reversible vasogenic edema of brain with 

preferential involvement of the posterior cortex. Clinical signs include cephalalgia, visual 

disturbances, alteration in mental status, focal neurological deficits and seizures. PRES 

has been reported in children, but most data are from single center retrospective studies 

and focused on a specific subset of patients such as hypertension, renal insufficiency, 

sickle cell disease, organ transplantation etc. However, the incidence in the general 

pediatric population is not known.  

Objective: To analyze the incidence and associated contributing factors of PRES 

among inpatient pediatric hospitalizations. 

 

Design/Methods: 

We analyzed the data from Agency for Healthcare Research and Quality (AHRQ) 

sponsored 2016 Kids’ Inpatient Database (KID). The KID 2016 was created from a 

stratified, random sample of discharges from all community, non-rehabilitation hospitals 

which amounts to 88% of the total hospitals in US. Kid databases are released almost 

every 3 years and for this study we analyzed 2016 KID database for PRES related 

hospitalization as it employed ICD 10 CM for coding purpose and has a specific code 

for PRES (No available in ICD9 CM codes). Based on literature review, we identified 10 

factors/diagnosis associated with PRES and then queried the database for the presence 

or absence of these variables in patients with PRES. Common childhood cancers 

including leukemia/lymphomas, hepatoblastoma, neuroblastoma, primary CNS tumors 

and osteosarcoma were included for analysis. Our study received institutional review 

board approval from the Metro Health Medical Center and was deemed exempt from 

participation consent. 

Results: A total of 825 pediatric hospitalizations were observed during the study period. 

Table. 1 describes the baseline demographics of the study population. Adolescents and 

females are more prone to develop PRES. As described in literature, we identified a 

significant association between PRES and hypertension as well as renal disorders 

(Table. 2). Using conditional multivariable logistic regression, adjusted odds ratios and 

CI were determined for all associated comorbid conditions (Table. 3). 
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Conclusion(s): This is the first study to evaluate various comorbid conditions/risk 

factors in a large cohort of pediatric patients. Females, adolescents, hypertension, renal 

disorders are associated with PRES. Knowledge about these risk factors is essential for 

identifying the at-risk population and paves way for more research to understand this 

complex condition.  
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