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[ Abstract]Objective : To provide new strategies for the early diagnosis and treatment of a variety of vascular embolic diseases , like ce-
rebral venous sinus thrombosis (CVST) , by constructing a rapid and sensitive thrombin detection technology. Methods : The screened
aptamer, which could recognize thrombin with high specificity, was used to construct the allosteric probe and to convert the thrombin
signal into a nucleic acid signal. After the allosteric probe recognized thrombin, aptamer section in allosteric probe bound to thrombin,

exposing the Cas12a active moiety. CRISPR—Cas12a system subsequently recognized the active moiety, and then activated its trans—
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pmol/L. Conclusion : This method combines the advantages of high sensitivity, low cost and good portability, and can provide strong

support for the detection and accurate diagnosis of thrombin-related diseases.
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