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Abstract :
Methods Ninety-five patients with CVST, who were treated in Department of Neurology, The First Affiliated Hospital of Anhui Medi-

Objective To evaluate the risk factors and imaging features in patients with cerebral venous sinus thrombosis (CVST).
cal University from February 2016 to December 2020, were retrospectively analyzed. Type of onset, clinical manifestations, risk factors
for CVST, laboratory results and imaging features were evaluated.Results Compared with male patients, the main risk factors for fe-
male CVST patients were pregnancy/puerperium, hypochromic microcytic anemia and tumor. The main risk factors for male CVST pa-
tients were non-central nervous system infections and thrombophilia (abnormal coagulation and fibrinolysis system, protein C or S defi-
ciency). Nephritic syndrome and other autoimmune diseases, central nervous system infections and hyperhomocysteinemia were also
risk factors associated with CVST. Venous infarction (19 cases, 20%) or hemorrhagic infarction (13 cases, 13.7%) were the major forms
of brain parenchymal lesions, and fifty-eight cases (61.1%) had no imaging findings of brain parenchymal lesions. Eighty-seven cases
(91.6%) had multi-sinus involvement, and transverse sinus (82 cases, 86.3%) and sigmoid sinus (74 cases, 77.9%) were the most fre-
quently involved venous sinus.Conclusions The risk factors for CVST are diverse, including pregnancy/puerperium, non-central ner-
vous system infections, thrombophilia, nephritic syndrome, hypochromic microcytic anemia, recent surgery and so on. And there is gen-
der difference in risk factors for CVST. The imaging findings of patients with brain parenchymal lesions mainly manifest as venous in-
farction and hemorrhagic infarction, and transverse sinus and sigmoid sinus are involved in the vast majority of CVST patients.
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