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ABSTRACT Objective: To investigate the clinical features, risk factors, diagnosis and treatment of intracranial venous thrombosis
(CVST) combined with cerebral hemorrhage. Methods: 38 cases of CVST patients admitted in our hospital from February 2002 to May
2017 were selected as the research object, all the patients were divided into the cerebral hemorrhage group (16 cases) and control group
(22 cases) accorded to whether the patients with cerebral hemorrhage, the clinical features, risk factors, diagnosis, treatment ways and
effects were compared between the two groups. Results: In the cerebral hemorrhage group, MRI showed 8 patients of transverse sinus, 6
patients of cavernous sinus and 2 patients of sigmoid sinus, so that were 10 patients, 8 patients and 4 patients in the control group. The
headache, altered consciousness, movement disorders in the cerebral hemorrhage group were significantly higher than those of the
control group (P<0.05). The sensory dysfunction, decreased visual acuity compared in the two groups showed no significant difference
(P>0.05). Two categories of variables Logistic regression analysis showed that meningitis, anemia and congenital prothrombin were the
major independent risk factors for CVST combined with intracerebral hemorrhage (P<0.05). All patients were given dehydration to
reduce intracranial pressure and symptomatic treatment, there were 8 patients of poor prognosis in the cerebral hemorrhage group, the
rate was 50%; so that were 4 patients in the control group, the rate was 18.2%, so the cerebral hemorrhage group was significantly higher
than the control group (P<0.05). Conclusion: CVST combined with cerebral hemorrhage is very common in clinical practice, the
symptom is more with headache, altered consciousness, movement disorders, MRI diagnosis has good effect, meningitis, anemia and
congenital prothrombin are the risk factors with cerebral hemorrhage, anticoagulation and thrombolysis treatment can achieve better
results.
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Fig.1 MRI showed the left transverse veins absent, right transverse sinus, superior sagittal sinus and cerebral superficial veins obvious compensatory

expansion

B 2 MRI AT EMERERNSFIRE T FSERSTX), AENME, ZMESEFE, S HMm

Fig. 2 MRI showed the left lateral sinus T1 strip signal (blue arrow), sinus thrombus in the left transverse sinus, cerebral hemorrhage
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Table 1 Comparison of the clinical symptoms between two groups of patients[n (%)]

Conscious L Sensory . .
Groups n Headache Dyskinesia Decreased vision Seizure
change impairment
Cerebral hemorrhage
16 14(87.5%) 7(43.8%) 9(56.3%) 3(18.8%) 3(18.8%) 4(25.0%)
group
Control group 22 11(50.0%) 1(4.5%) 2(9.1%) 29.1%) 3(13.6%) 3(13.6%)
P <0.05 <0.05 <0.05 >0.05 >0.05 >0.05
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Table 2 Multivariate logistic regression analysis of CVST combined intracerebral hemorrhage

Index B Exp(B) P OR 95%CI
Meningitis 2.563 12.492 0.004 2341 1.382-5.200
Anemia 1.783 5.893 0.007 1.844 1.332-3.299
Congenital 2.114 0.184 0.023 4882 2.783-8.113
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Table 3 Comparison of the treatment protocols and prognosis between two groups [n (%)]

Groups N Embolectomy Thrombolysis ~ Anticoagulation Antiplatelet Poor prognosis Rate
Cerebral hemorrhage group 16 1(6.3%) 1(6.3%) 13(81.3%) 1(6.3%) 8 50.0%
Control group 22 0(0.0%) 1(4.5%) 17(77.3%) 4(18.2%) 4 18.2%
P >0.05 <0.05
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