Basic Medical Theory Research

FEHE S IRICHT S
8 L@ 2 WA 1.002026 4F
SCEERL B3 | TS (ISSN) & 2705-1102(P) / 2705-1110(0)

—PiFsSEpiRE PR R ERT B R AL R O E 2

s

AR PEHARFAALNERAMER
DOI:10.32629/bmtr.v8i2.18890

B E] HELEEAEUKIENIRBELRG SR, R D-ZRAKBEASAHRAH
. BATHEE RIS FAERE LT, m P R@BIHIERE, PHES LT, TIEERIM
WlpiE R, AHAGFPRBEL L. AREPHELL LT ALERIE LN T REANEE £
A LB, PFAMEAL I, ALERRRERSHEREE, RRRIERE
A 3R A R S AS TS A AS E AL, FRAR R G T R

[REIR] HE LI, G, MERITG; RIEFZMNERR

hE4ES. R743.3 XEtERIRAD: A

A Case of Recurrent Trussell Syndrome under Continuous Anticoagulation and Literature
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[Abstract] Trusseau syndrome is characterized by multiple small infarcts in multiple arterial blood supply
areas of the head and significantly elevated D—dimer levels. Currently, anticoagulant therapy with low
molecular weight heparin is the first choice in Western medicine. In traditional Chinese medicine,
treatment based on syndrome differentiation and prescription of traditional Chinese medicine can
significantly promote the recovery of hemiplegia and effectively prevent stroke recurrence. This article
reports a case of Trusseau syndrome initially presenting as acute cerebral infarction treated with integrated
traditional Chinese and Western medicine. It shares the twists and turns of the diagnosis and treatment
process, providing more clinical experience for the diagnosis and treatment of this disease. At the same
time, it raises awareness among clinicians about cancer—related thrombosis and explores anticoagulant
treatment strategies.
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