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Value of antithrombin [[[ in predicting cerebral venous sinus thrombosis in pregnant women*
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Abstract: Objective To investigate the predictive value of plasma antithrombin [l (ATI) in the diagno-
sis of cerebral venous sinus thrombosis (CVST) in pregnant women. Methods A total of 137 pregnant women
who received first production inspection in our hospital from January 2012 to January 2017 were involved to
carry out prospective follow-up study. These subjects all showed that D-Dimer (D-D) was above 4 mg/L or fi-
brinogen degradation products (FDP) was above 4 mg/L. According to whether CVST occurred, they were di-
vided into observation group (n=21,CVST occurred) and control group (n=116,CVST did not occur). Their
platelet count (PLT), prothrombin time (PT),D-D,FDP,ATI] were detected and compared, the correlation
among ATIl and other indexes were analyzed, the predictive value of AT][ in the diagnosis of CVST were an-
alyzed by receiver operating characteristic (ROC) curve,the relationship between AT and CVST were ana-
lyzed by binary logistic regression. Results ATI]l in the observation group was much lower,and PT was much
longer than those in the control group,the differences were statistical significant (P<C0. 05). AT[l[ negatively
correlated with PT (= —0.806,P=0.001). AT had reliable value for early diagnosis of CVST, the area
under ROC was 0. 849 ,and the optimal cutoff value of AT was 72. 8% ,where the sensitivity was 0. 857 ,and
the specificity was 0. 698. Low AT [l was an independent risk factor for CVST (OR=2. 711, P=0. 001). Conclusion
The detection of AT Il in early pregnancy has certain value for early diagnosis of CVST. It is suggested that for cases
with dysfunction of coagulation and fibrinolysis, AT [[[ should be detected at the same time.
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