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Introduction

Currently, >50% of astronauts present with structural and functional ophthalmic changes after 6 month missions on the
ISS, referred to as the Visual Impairment and Intracranial Pressure (VIIP) syndrome [1]. Although the exact causative
mechanisms of VIIP are unknown, it is hypothesized that headward fluid shifts and elevated atmospheric carbon dioxide
(CO,) levels may contribute by leading to an elevated intracranial volume, which in turn would increase intracranial pressure
(ICP) once compensatory volume accommodation is exhausted. It has also been hypothesized that a mismatch in the ICP
and intraocular pressure (IOP) may contribute to VIIP [2]. This was studied in a ground-based spaceflight analog in the
SpaceCot Study: Studying the Physiological and Anatomical Cerebral Effects of CO, and Tilt.
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Data Analysis

e LME and ANOVA :1: Mader, T.H. et al. (2011). Ophtha/mo/?gy 118: 205?—2069.
| | 2] Zhang, L.-F.,, Hargens, A.R. (2014). Aviat. Space Environ. Med. 85: 78-80.
* Bonferroni post-hoc contrast testing 3] Berdahl, J.P, Yu, D.Y., Morgan, W.H. (2012). Med. Hypotheses 79: 719-724.

*Not all pictured

Contact

E-mail: Karina.Marshall-Bowman@DLR.de
Phone: +49 2203 601 4186

# Deutsches Zentrum
DLR fir Luft- und Raumfahrt

German Aerospace Center

Acknowledgements

& 'O52V 6" 5N
. . Ny &\
/S x A
/o K\
=y L Y
f2 |
z‘ b 2
; > 'Il
lu '-:",- .“:",
A
Nl L
D L R NN




