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Clinical curative effects of interventional thrombolysis combined
with anticoagulation in treatment of patients with cerebral venous

sinus thrombosis

ZHAO Zhenlin ZHAO Sirong LIU Kangfeng HUANG Fu XIAO Hua

Department of Neurosurgery,Huadu District People’ s Hospital,Guangzhou 510800,China

[Abstract] Objective To analyze and discuss the clinical curative effects of interventional thrombolysis combined
with anticoagulation in treatment of patients with cerebral venous sinus thrombosis. Methods 92 patients with
cerebral venous sinus thrombosis who were treated in department of neurosurgery in Huadu District People’ s Hospital
in Guangzhou from April 2007 to April 2017 were selected as research objects.They were randomly divided into the
observation group and the control group,with 46 cases in each group.Patients in the control group were treated with
anticoagulation by low molecular weight heparin while patients of observation group were treated with interventional
thrombolysis combined with anticoagulation by low molecular weight heparin.The clinical curative effects,adverse reactions
and changes of coagulation parameters (PT,APTT,FBG),D—dimer (D-D) and red blood cell distribution width (RDW) levels
before and after treatemtn of two groups were compared. Results After corresponding treatment,the total effective rate in the
observation group was 95.7%,which was significantly better than the 82.6% in the control group.Differences between groups
were statistically significant (P << 0.05).The PT,APTT and FBG levels of the two groups were all significantly improved than
before,and the observation group was more significantly improved (P << 0.05).The D-D and RDW levels of the two groups
were all significantly decreased than before,and the observation group was more significantly decreased (P << 0.05).The
incidence of adverse reactions in observation group was significantly lower than that in the control group,and the difference
was slatistically significant (P < 0.05). Conclusion Interventional thrombolysis combined with anticoagulation in
treating patients with cerebral venous sinus thrombosis can obtain good clinical curative effects.It can significantly improve
coagulation index of patients and reduce D—D and RDW levels.And it also has a high level of security,which makes it has an
important clinical significance.
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