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[ Abstract )

and hard to be diagnosed or treated due to its unspecific clinical manifestations and complex illness condition. Protein S plays

Cerebral venous sinus thrombosis ( CVST ) , as a kind of cerebrovascular diseases, is relatively rare

an important role in the anticoagulation process, has relatively high predictive value on occurrence and relapse of pulmonary
embolism and deep venous thrombosis in Asians, whereas CVST caused by reduced protein S activity is relatively rare on

clinic. This paper reported a patient with CVST caused by reduced protein S activity, so as to provide a reference for the clinical

diagnosis and treatment.
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Figure 1 Craniocerebral CT examination results
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