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The interpretation of ''Chinese expert consensus on diagnosis and treatment of
cerebral venous and sinus thrombosis"
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[Abstract] Cerebral venous and sinus thrombosis (CVST) is an infrequent cerebral venous system

disease caused by a lot of reasons, which usually affects young and middle-aged adults. Due to variable
clinical presentations, such as headache, vomiting, epilepsy and local neurological impairment, CVST is
easy to be misdiagnosed or missed in diagnosis, with a high morbidity and mortality. To improve the
standard diagnosis and treatment of CVST and guide the clinical practice of neurologists and neurosurgeons,
Multicenter Expert Consensus Group on Diagnosis and Treatment of Cerebral Venous and Sinus Thrombosis

in China wrote the "Chinese expert consensus on diagnosis and treatment of cerebral venous and sinus

thrombosis" in the year 2013. This paper aims to interpret the main contents of this consensus.
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anti-phospholipid antibody(APL)
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anti-phospholipid antibody syndrome( APS)

e SIS RN

anti-cardiolipin antibody(ACA)
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anti-neutrophil cytoplasmic antibody(ANCA)
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posterior reversible leukoencephalopathy syndrome(PRES)

AT A I A W 4 £ 5 AT

reversible cerebral vasoconstriction syndrome(RCVS)
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rapid plasma reagin(RPR)

PHUMBUS AL diffusion-weighted imaging(DWI)
Pk & % diffusion tensor imaging(DTI)
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cerebral venous sinus thrombosis(CVST)
Jok A M A R pulse oxygen saturation(SpO.)
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Treponema pallidum particle agglutination assay(TPPA)
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American Stroke Association( ASA)
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I RFL AR deep brain stimulation(DBS)
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cerebral microbleeds(CMBs)

HE ML SR ] prothrombin time(PT)
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European Federation of Neurological Societies( EFNS)
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dysembryoplastic neuroepithelial tumor(DNT)



