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Correlation between early seizures in patients with cerebral venous sinus

thrombosis and serum D—-dimer level
Yin Ge,Sun Rui,Gao Xin,Fan Cunxiu,Chai Changfeng ,Bi Xiaoying
(Department of Neurology , Changhai Hospital , The First Affiliated Hospital of Naval Medical University )

[ Abstract] Objective : To investigate the relationship between early seizures in patients with cerebral venous sinus thrombosis (CVST)
and the serum D—dimer level, and discuss the effects on the prognosis. Methods : The CVST patients who were treated in the wards of
Neurological and Cerebrovascular Departments of The First Affiliated Hospital of Naval Medical University from November 2010 to
March 2021 were reviewed, and the general information, diagnosis and treatment of CVST and related hematological indicators of the
patients were collected. Then the patients were divided into two groups according to the presence or absence of early seizures , the
differences of related indicators between the two groups were analyzed, and the influencing factors of early seizures were studied by
logistic regression analysis. The patients were divided into good and poor prognosis group by modified Rankin scale (mRS) score, and
the relationship between serum D—dimer level and prognosis of CVST patients was analyzed. Results : A total of 60 patients with CVST
were included , including 22(36.7%) with seizure and 38 without seizure. The results of comparing the baseline data and hematological
indexes of the two groups showed that mRS score and D—dimer level in the seizure group were significantly higher than those in the
non-seizure group, and the incidence of poor prognosis was significantly higher than that of the non—seizure group; logistic regression
analysis showed that D—dimer level might be a risk factor for early seizures in CVST (OR=1.513, 95%CI=1.022-2.241, P=0.039) ;

early seizures were related to the poor prognosis of CVST patients , and serum D-dimer level before and after treatment and its

decreasing range were not significantly related to disease prognosis.
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Conclusion : High serum D—dimer levels are associated with early
seizures in CVST, and early seizures affect the prognosis of CVST
patients. Therefore, early intervention in CVST patients with elevated

serum D—dimer on admission is expected to prevent early seizures
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I/ MRS (10°- 171 202.36 + 69.98 240.08 + 95.13 1.621 0.111

1 INR 35 [ BRAR A FUAE 5 a: P<0.053b: P<0.01
2.2 HrACVST BAE-TFTIFIR LA B 60 logistic FNAHHTLER
AT BERZI CVST B IR KA R 1 h 2 565
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KR 7 7 APTT /K F- (OR=0.868, 95%C1=0.759~0.992, P=
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®4 D-ZBRKESCVSTEETRME R £5;n,%;M,(Pys, Py

TR TR il RAFEH (n=51) R AR R A (n=9) AL P
(31707 37.35 + 15.66 48.11+17.95 -1.861 0.068
P51 - 0.727

% 24(47.06) 5(55.56)

L 27(52.94) 4(44.44)
IR A A 15(29.41) 7(77.78) - 0.009"
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HRE T L BURR AT ST H AT TR T

00 B P A FH 000 25 9 38 A B A 3 1R )
CVST H & RPN KA A G B8 R 2 0% 2 5 8%
NBESEAT W I N4 PR S A5 Ry

AHFSE T R TE CVST M3 v i & A R
436.7% , SRR A —2" . AU A mRS T
43 WA S v T O 4, 2% I RDIRUIR 2 AR RE S T
CVST W00 WEAER ZHF 5 45 5 W CVST (&
A I I S AR A A T R B T SR RO &
FERES 5 5 A1, ke e B T L ORIRE RS 5 &
TSR A " {H K 26 i 6 R R 6 CVST £ 34
Il B AE R FN AN AELATS VA IR A R . AR5
2 2 [] i 52 Jo 463495 7 ORm B R e Ik S 1) Ao 8 - T A
25 XA RE S5 AN A IREAR /N 5

U & A LRSI & AE 4B YA Y RIS D-—
RIRAKA W B 225 . D- RSB 1 2 4k &
F R 2T 1 2 1 /K I e e B = ), D-—
BRAR T v 38 2 W 2k K 1k IR 41 4 B R AR



— 772 —

BERERKFZR 2022 £55 47 5 7 #3 (Journal of Chongging Medical University 2022.Vol.47 No.7 )

PRI INAAAE S BEIRES . — ELLOK, D- R IRLE )
B2 Wi CVST e Z 2012 %13 . Meng R 25!
WFIE T, D- AR T LAAE Ry —Fb A b i 0 i B
Wi CVST, I H. D- " RAKECA FIB 7 & o] L4 in
CVST [ FHPE 2 Wi (B . ASBIF 5% v, A6 800 & AE 4L
FEEIRTT AT D- RSB S 5 T T A& A4
B BEJG £ H 2 logistic 7135047 & I AE D] B 5%
Wi R SRR A , B2 /R VAT R D- —RAK T
(Nﬂ%%i%ﬁfﬁ%%ﬁ@ﬁ%fﬁmmmﬂ
ESE I 45 1E— B

Fﬁﬁ.FP’ﬂVU\E{’J FBE 2 BRI I 0 o2, 2 4 1)
o35 & BRI & B 5 CVST B3 TS A K
2, HIGIIRIT IS SRR IT I, D- Rk
595 JC B AR O o N R sl 2R R AR 2 B
i CVST 8 E 0 & VE A B Z RN, 5T R &4
T SRS A0 It A4S T 7™ R 0 0 R R LA fF i P
FETF T, DI 300 & V!, T Fii P9 HE#E CVST I
2 P TR R 1E % KR, 5T fg 2 CVST 2 3%
FL I 2 A AU B ik = T G SRR & A Y
PREY, 5 B, R D- R AROK -5 e i 1 4 v E
A, D- BRI e T v mT A S e 1 i PN g T
W TR R 4 B BRI A, i A CVST /B A7
P LN O 1912 N I 00 A DA ) e T N
M2 5 5 Z 0 . R A B i D- - Z AR T 1)
CVST g2 n )RR BB 2 Wi - 151, 7T BE it 98 i B
FBOW R B IR B E BUS . BT CVST & T
AEE A7 7E IILYE D- —RIRTH S B4, JG 45 2
AR AR 5t a1 FH i R 1 AT 52 R 0 S B8 S B CVST
LI B A 9 D- B AR K T B

4 4 g

ML 8 D= R AAIK - F1 CVST H & L3195 6
RAEA K, B IAIGIR & VE 20 CVST (B 3E s, R
XF A BE B I D- — AR T & 19 CVST f 2 N R A
100, A R R R VR s R U -

2 £ X M

[1] Saposnik G, Barinagarrementeria F, Brown RD Jr, et al. Diagnosis
and management of cerebral venous thrombosis: a statement for health-
care professionals from the American Heart Association/American
Stroke Association[J]. Stroke,2011,42(4):1158-1192.

[2] Hartel M, Kluczewska E, Gancarczyk—Urlik E, et al. Cerebral ve-
nous sinus thrombosis[J]. Phlebology,2015,30(1):3-10.

[3] Janghorbani M, Zare M, Saadatnia M, et al. Cerebral vein and du-
ral sinus thrombosis in adults in Isfahan, Iran: frequency and seasonal
variation[J]. Acta Neurol Scand,2008,117(2):117-121.

[4] Conrad J, Pawlowski M, Dogan M, et al. Seizures after cerebrovas-

cular events: risk factors and clinical features|J]. Seizure,2013,22(4) :

275-282.
[5] Ferro JM, Correia M, Rosas MJ, et al. Seizures in cerebral vein and
dural sinus thrombosis[J]. Cerebrovasc Dis,2003,15(1/2) : 78-83.
[6] Davoudi V,Keyhanian K, Saadatnia M. Risk factors for remote sei-
zure development in patients with cerebral vein and dural sinus throm-
bosis[J]. Seizure,2014,23(2) : 135-1309.
[7]1 Masuhr F, Busch M, Amberger N, et al. Risk and predictors of
early epileptic seizures in acute cerebral venous and sinus thrombosis
[J1. Eur J Neurol, 2006, 13(8) : 852-856.
[8] Price M, Giinther A, Kwan JS. Antiepileptic drugs for the primary
and secondary prevention of seizures after intracranial venous thrombo-
sis[J]. Cochrane Database Syst Rev,2014,8:CD005501.
(9] FPAREE S SRS 4 AR B A S 0 2 43 23 I L A
A2 o P R R LR A2 W A YT 5 1 201901, A 2R
7%i,2020,53(9) :641-643.
Chinese Society of Neurology, Cerebrovascular Disease Group of Chi-
nese Society of Neurology, Chinese guidelines for diagnosis and treat-
ment of cerebral venous thrombosis 2019[J]. Chin J Neurol, 2020, 53
(9):641-643.
[10] Kalita J, Singh VK, Jain N, et al. Cerebral venous sinus thrombo-
sis score and its correlation with clinical and MRI findings[J]. J Stroke
Cerebrovasc Dis,2019,28(11):104324.
[11] Gazioglu S, Yildirim A, Kokturk EG, et al. Acute seizures in cere-
bral venous sinus thrombosis: risk factors and prognosis[J]. Neurologist,
2020,25(5) : 126-130.
[12] Ferro JM, Canhdo P, Stam J, et al. Prognosis of cerebral vein and
dural sinus thrombosis: results of the International Study on Cerebral
Vein and Dural Sinus Thrombosis (ISCVT) [J]. Stroke, 2004, 35(3) :
664-670.
[13] Sha DJ, Qian J, Gu SS, et al. Cerebral venous sinus thrombosis
complicated by seizures: a retrospective analysis of 69 cases[J]. J
Thromb Thrombolysis, 2018 ,45(1):186-191.
[14] Ferro JM, Canhdo P, Bousser MG, et al. Early seizures in cerebral
vein and dural sinus thrombosis: risk factors and role of antiepileptics
[J]. Stroke,2008,39(4) : 1152-1158.
[15] Meng R, Li ZY, Ji XM, et al. Antithrombin [l associated with fi-
brinogen predicts the risk of cerebral ischemic stroke[J]. Clin Neurol
Neurosurg,2011, 113(5):380-386.
[16] Meng R,Ji XM, Li BY, et al. Dynamical levels of plasma F(1+2)
and D—dimer in patients with acute cerebral infarction during intrave-
nous urokinase thrombolysis[J]. Neurol Res,2009,31(4) :367-370.
[17] Meng R, Wang XY, Hussain M, et al. Evaluation of plasma D—
dimer plus fibrinogen in predicting acute CVST[J]. Int J Stroke, 2014, 9
(2):166-173.
[18] Mahale R,Mehta A, John AA et al. Acute seizures in cerebral ve-
nous sinus thrombosis: what predicts it?[J]. Epilepsy Res,2016,123:1-5.
[19] Li H, Cui LQ, Chen ZY, et al. Risk factors for early—onset sei-
zures in patients with cerebral venous sinus thrombosis : a Meta—analysis
of observational studies[J]. Seizure,2019,72:33-39.
[20]  Onder H. Cerebral venous sinus thrombosis complicated by sei-
zures|J]. ] Thromb Thrombolysis, 2018 ,46(1):77-78.
[21] Mehvari Habibabadi J, Saadatnia M, Tabrizi N. Seizure in cere-
bral venous and sinus thrombosis[J]. Epilepsia Open, 2018, 3 (3) :
316-322.
[22] Sato T,Sato S, Yamagami H, et al. D=dimer level and outcome of
minor ischemic stroke with large vessel occlusion[J]. ] Neurol Sci, 2020,
413:116814.

(AL AR L)



