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[ Abstract] Background Aetiological agent of cerebral venous sinus thrombosis ( CVST ) is with complexity and
diversify, and clinical manifestation of CVST is changeful and nonspecific, thus its rate of missed diagnosis and misdiagnosis
rate are relatively high, however it is helpful to improve the clinical understanding of CVST for timely diagnosis and treatment as
well as improving the prognosis. Objective To analyze the clinical features of CVST. Methods From 2010 to 2018, a total of
126 inpatients with CVST were selected in Nanjing Drum Tower Hospital, the Affiliated Hospital of Nanjing University Medical

210008 VLFA R RUTIT, P AT A2 B2 e I B B2 e 2 B 2
WAEEH . T4, E-mail: 1969463449@qq.com



S FH O 1 45 2 35 20204F4 J 5528 547 41 R hitp: //www.syxnfinet

School, and their clinical data was retrospectively analyzed, mainly including demographic characteristics, situation for the first
time to see a doctor, risk factors, clinical manifestations, D—dimer examination results, craniocerebral imaging examination
results, treatment and prognosis. Results Demographic characteristics: there were 41 males( 32.5% )and 85 females( 67.5% ) ,
with the male and female ratio of 1:2.1; age of onset was from 16 to 80 years old, with average age of (37 % 15) years old and
21 to 35 years old as the majority (48.4% ) . Situation for the first time to see a doctor and risk factors: 65 cases ( 52.6% )
first saw a doctor in the Department of Emergency Medicine, the other 61 cases (48.4% ) in the Specialist Clinic; the top
five risk factors: 45 cases (35.7% ) with pregnancy related and puerperal diseases, 18 cases ( 14.3% ) with immune system
disease or etiology obscure, 11 cases (8.7% ) with central nervous system infection or nasosinusitis/otitis media/mastoiditis, 8
cases (6.3% ) with hematological system diseases, 5 cases (4.0% ) with sepsis. Clinical manifestations: 101 cases ( 80.2% )
with headache, 57 cases( 45.2% with nausea and vomiting, 37 cases( 29.4% )with disturbance of consciousness, 36 cases( 28.6% )
with convulsion, 16 cases ( 12.7% ) with hemiplegia, 10 cases (7.9% ) with blurred vision, 8 cases (6.3% ) with alalia.
D-dimer examination results: D-dimer ranged from 0.10 to 55.32 mg/L., with an average of (4.15+3.07) mg/L, including
109 cases (86.5% ) with elevation of D—dimer ( = 0.50 mg/L.) and 17 cases ( 13.5% ) with normal D—dimer. Craniocerebral
imaging examination results: craniocerebral CT examination was the first choice in all of the 126 patients, and they were
subsequently confirmed as CVST by craniocerebral MRI or MRV/CE-MRV. Thrombotic locus: 109 cases ( 86.5% ) in transverse
sinus, 91 cases (72.2% ) in sigmoid sinus, 52 cases (41.3% ) in superior sagittal sinus, 13 cases ( 10.3% ) in confluence of
sinus, 6 cases (4.8% ) in straight sinus; number of involved venous sinuses: 31 cases (24.6% ) with single involved venous
sinus, 53 cases (42.1% ) with two, 29 cases (23.0% ) with three, 8 cases (6.3% ) with four or more; Brain parenchymal
lesions: 24 cases ( 19.0% ) with cerebral infarction, 22 cases ( 17.5% ) with cerebral hemorrhage, 80 cases ( 63.5% )
without brain parenchymal lesions. Treatment and prognosis: all of the 126 patients first received subcutaneous injection of low
molecular weight heparin and then oral warfarin after 7 to 10 days, which need to maintain INR in 2-3 for 3 months at least;
4 cases underwent craniotomy for evacuation of hematoma due to large amount of cerebral hemorrhage; 105 cases ( 83.3% )
were mild and 21 cases ( 16.7% ) were severe at admission, 116 cases (92.1% ) were mild and 10 cases ( 7.9% ) were severe
21 days after admission, thereinto 4 cases died, with an fatality rate of 3.2%. Conclusion CVST patients are mostly young
women, however clinical manifestations of CVST are complicated, changeable and non—specific, which is relatively difficult
to diagnose; pregnancy related and puerperal diseases, immune system disease and infectious diseases are major risk factors of
CVST; craniocerebral MRI or MRV in especial CE-MRYV is the best non—invasive diagnostic method of CVST, anticoagulant
therapy is the basic and first choice for treatment in the acute phase of CVST, however the overall prognosis of CVST patients is
good after treatment.
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