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[ Abstract] Based on the Chinese guidelines for diagnosis and treatment of cerebral venous
sinus thrombosis 2015 by the Chinese Society of Neurology, Chinese Stroke Society, combined with
the relevant progress clinically in China and abroad in recent years, the Chinese guidelines for
diagnosis and treatment of cerebral venous thrombosis 2019 is issued after repeated discussions
organized by Chinese Society of Neurology and Chinese Stroke Society. The background for the
recommendations of the version is updated to December 2019, and the main recommendations are
supplemented and detailed. The main contents of supplement and revision involve etiology and risk
factors, clinical manifestations, neurological imaging, treatment and prevention. It is a new clinical
instruction for the diagnosis and treatment of intracranial venous thrombosis in China.
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