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Comparison between incidence of intracranial thrombosis and
extracranial thrombosis in children with
systemic lupus erythematosus*
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Abstract: Objective To find the risk factors for thrombosis in different location by comparing the
occurrence of intracranial and extracranial thrombosis in children with cSLE. Methods Demographic data, clinical
manifestations, activity assessment, treatment, course of disease, and follow-up data of the cSLE patients who
meeting the inclusion criteria were collected. Laboratory examination data and thrombotic data were collected.
The cSLE patients were divided into intracranial thrombus group and extracranial thrombus group according to

the location of the thrombus. All the data mentioned above in two groups were compared. SPSS 25 was used for

Wk B3 . 2020-06-30
*FETH  EE T =R E (No : 2017yfc0907600 )
[E1EE 1 2%, E-mail ; caifeng_li@yeah.com ; Tel : 13370115006

- 68 -



#

HITEL, 2 - A AR TE R GEVELLREIRAE L B A A 5 00 UL

statistical analysis. Results Among the 27 ¢SLE patients complicated with thrombus, intracranial thrombosis
occurred in 6 cases (22.22%) and extracranial thrombosis in 21 cases (77.78%). Cerebral Venous Sinus Thrombosis
(CVST) was more common in intracranial thrombosis group, and transverse sinus was the most common site of
CVST. The common sites of extracranial thrombus were femoral vein, external iliac vein and superficial femoral
vein. Renal involvement in the extracranial thrombus group was significantly higher than that in the intracranial
thrombus group (P < 0.05). Nervous system involvement in the intracranial thrombus group was significantly
higher than that in the extracranial thrombus group (P < 0.05). The hemoglobin level, C3 and C4 levels in
extracranial thrombus group were significantly lower than those in intracranial thrombus group, and the urine
protein level was significantly higher than that in the intracranial thrombus group (P < 0.05). After anticoagulant
therapy, 1 case (16.7%) in intracranial thrombus group and 11 cases (52.4%) in extracranial thrombus group
underwent thrombolysis and got recanalization. Conclusion The characteristics between intracranial thrombus
group and extracranial thrombus group are different in ¢SLE patients. Neurological symptoms are the most
common symptoms of intracranial thrombus group. CSLE patients with renal involvement are more likely to have

extracranial thrombosis. Early diagnosis and active treatment can significantly improve the prognosis of cSLE

complicated with thrombosis.
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