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[ Abstract] Objective To investigate the clinical characteristics, diagnosis and treatment of iron deficien-
cy anemia with cerebral venous thrombosis in adults. Methods The clinical characteristics, diagnosis and treat-
ment of iron deficiency anemia with cerebral venous thrombosis in adults were retrospectively analyzed, and the
related literatures were reviewed. Results The four cases of iron deficiency anemia with cerebral venous
thrombosis were all females aged 33~47 years. The causes of iron deficiency anemia were menorrhea, and 33
years old patient of four patients was on diet at the same time. Four patients denied the medical history of
tumors, coagulation abnormalities, autoimmune diseases, thyroid dysfunction. They denied recent use of con-
traceptives, recent history of gastrointestinal surgery and related family history. We screened for tumor-related
examinations, coagulation function, examination of autoimmune diseases, thyroid function and the above ex-
aminations were not abnormal. Four patients were treated with iron supplementation. The Symptoms of two
patients were relieved after anticoagulation treatment, one patient was treated with stent. The vision loss of
one patient had no relief after anticoagulation treatment, and the symptoms did not progress after intravenous
stent implantation. After iron supplementation, anticoagulation or stent treatment, the prognosis of three pa-
tients was good, except for one patient who had poor anticoagulation effect and did not undergo stenting in
time. Conclusion Iron deficiency anemia was one of the possible causes of cerebral venous thrombosis. For pa-
tients with iron deficiency anemia, especially female patients, we needed to pay attention to the possibility that
the diagnosis of cerebral venous thrombosis when they had symptoms such as headache and blurred vision. If
these patients could be diagnosed early and treated actively, the prognosis was good.
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