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Prognosis analysis of anticoagulant therapy combined with endovascular therapy in 28 patients with severe Cere-

bral venous sinus thrombosis
Hospital , Nanchong 637000, China )
Abstract :

WU Zeyuw,CHEN Jianchang , FAN Yiyue et al. ( Department of Pain,Nanchong Central

Objective To analyze the short-term prognosis of two treatment methods for severe Cerebral venous sinus

thrombosis ( Cerebral Venous Sinus Thrombosis,CVST) and to explore the best treatment for severe CVST patients. Meth-

ods From January 2013 to January 2019 ,28 patients with severe cvst were diagnosed by neurosurgery in the first people’

s hospital of Kunming. They were divided into two groups:simple internal anticoagulant therapy, anticoagulation and com-

bined endovascular treatment. Results Anticoagulant combined with intravascular treatment group has a better short-term

prognosis than that of medical anticoagulant group alone,the difference is statistically significant(P <0.05). Conclusions

For patients with severe CVST ,interventional therapy can be tried to improve the short-term prognosis.
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