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Clinical analysis of cerebral venous sinus thrombosis
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[Abstract] Objective;To explore the efficacy and safety of anticoagulant therapy and local thrombolytics in patients with cerebral
venous and sinus thrombosis (CVST). Methods: The clinical data of 24 patients with CVST were retrospectively analyzed. These
patients were observed after discharge and followed up for 1~3 years. Results:In all the patients included,16 patients only
anticoagulated with heparin,8 patients received anticoagulation with heparin and local thrombolytic treatment. At admittion,8 cases
showed isolated intracranial hypertension, 11 cases with focal deficit,2 cases with encephalopathy and 3 cases with coma. Both the
anticoagulation and local thrombolytics were effective. At the end of the follow-up,17 cases (71%) were independent,3 cases (13%)
were dependent and 4 cases (17%) died. Concomitant haemorrhageic infarcts related to CVST before treatment were not associated
with a poor outcome. Independent predictors of poor outcome were mental disturbance,coma, multiple CVST while predictors of good
outcome were thrombosis of single sinus and thrombolytic treatment followed by anticoagulant treatment. Conclusion:In our study,
both the heparin therapy and local thrombolysis showed the safety and efficacy in patients with CVST. Local thrombolysis may be a
therapeutic option for patients at high risk for a poor outcome despite heparin therapy,possibly in those with intracranial
haemorrhages and coma.
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Table 1 Baseline of 24 patients with CVST

[n(%)]
AR RaibrEA
Il R A6 (n=8) (n=16) P{E

Il RER A AE

PR P R 1(13) 7(44) 0.189

JRkbRE R AR 2 AR 5(42) 6(38) 0.390

i35 1(13) 1(6) 1.000

Bk 1(13) 2(13) 1.000
CT =k MR /RN HIMN  7(88) 3(18) 0.002
Bk SR

1~2 4 2(25) 13(81)

>2 A~ 6(75) 3(19) 0.020
1.2 Fi*k

JITAT BB B AT2 W PR D8R LA 3 R A A
(DSA) i ML AR 1l ok S e 2 14 s R AR
MR 2 R P e 152 Rk 2 2 A0 2 4
RS2SR A7 S AN K SE 52 SRR - TR
T HFRIGST IR RE e SCREE AR IR (BB ) 5
A AR ISR oL M ZE R BH PR WD TERAT T
O, TE B NIRITIT I (SRR L), R (D
SR ER IR SE R ARIRTT R 51 B A AR Rk
PR I — TN K , HAS A8 Sk A AL AR 3 3
FEASRIAE 10 J7 U FF- T 50 8 5 I AR 7
AR 0, 0 B I PSR A S PR R 10 7 U5 Al
S Jr TSIV UL A AN T A, ] 7 2 i fk S Ak
BB /N RF SR AR 20 75 U, B H 2
K ,24~48 h J5 52 A DSA 72 ke Hh B S8 I
PHEJFIRAE , LLIXBVUL AT REMRIA AR H 59 ; QPR
PERAS BRI SENTEA 2 7 U RIS G5, ik
PR TS A BRI, ol S 5| S 2248 A
(A, SR (RS FDIF A, AR Zh IS FEA Tk SE
PHEAR PR . DR 2 M5k nTAR S B B
s IRE T, AR WL R T IR BsE, PR
K S A R T IR R T, &

DSA & A UF S JRy & ML 3 Pl S5 B, o B 201
R BRI BRYGT T, A 1 ) R R R A bR
i, A A B G REA, 3 6l 2E %R
DR L 285 A e AT A A BE T

SYUR 4 AT T . O BRI TR
T (53 BT THREEUR | 782K R ) s QiR T7 i H]
A ICHIG BN R I BRTT RS A IS I ;@
Fof &I . DIREMKE 16 LR MRS 434 it RiAT
53 ,RankinO~1 244 58 2K &, Rankin2 2 A 4Pk
%2, Rankin3~5 9 R/ H I REG
13 %itss

K HH SPSS Beit o bk i, Bt R 1%k E 4
FFoN, dE5rHric H Fisher MTIHER L, P<0.05
HESAGIEE X,

2 5 R

2.1 ARG RFA M

AL 24 B, Y922 DSA IESE, HaihiEtiayT (bt
HELH )16 B, BLEEL: & R IR YT (45 B d1)8
i, BUEEA A 16, Bk 2 AR A T I 3
B, 25 A A I F I AR S 1, & 5T N
I 7 5], A5G EE R LA IR N Y I S 2RIk EE (>
2 AN ITKEE ) 32 R HUA9] (75%) B4 s FHUEELL (19%)
(#1),
22 BRERYH
221 mALEFHEE

KREBUEH TG BRI, FEAN B 5 8, Horp
DBl i v R R B TS 55 i B ek R 1
Jafs, | BIEBERIZET, Irf B IS 2IkE T, bl
ViltEA PG 1~3 47,38 3 FIFERE v EAET, S
TJE R AT < 2 A Bt 5 | S R Lok p 1 (34
PLEEALRE), | B2 ZE (SRl e ),
1 BIPEFEFHIE R, 5 Bilist B A A5 5 A
R (Pt 3 4, &5 A ked 261) .
222 A E )2

PRAL S5 7 B (455t d) Fn 3 i (e )
BEBIRITHOA L, NEIRTT T U e
223 BHFPAEEIFAIE B HAME T

24 BT R FE R IR AN Y i B A
Drpg I, A5G RRd 1 BRI H e 2E
MAET=,
224 &7 FrAE e )

R 7 d NHERZIRIT IR, HOERIR o8 5
R ] SR e SRR I T 7 d S



1128 Mo E MRk %R

533 &5 8 1
2013 4F 8 A

TRIT R IR R 8t B R BUIE A9 T BB RN I
PR IR, (B FREAR RN, DL E 2257 Rk E
Gt (P =0.089), 4 BIFET-RIEE 2 Bl

225 EBIHRCR
PRSI B RO SR Tk, T4
ERREARERNIT R, UL ARk G

e 11H,

Table 2 Outcomes in subgroups of CVST treated with anticoagulant and thrombolytic drugs
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Figure 1 Radiological findings of CVST
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