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In Response:
We thank Zhao et al for their interest in our study. We
agree that the variable clinical manifestations of cerebral vein
thrombosis (CVT) make it a particularly challenging disease
to diagnose. It is possible that our rate of probable CVT misdiagnosis (3.6% [95% CI, 1.1–4.1]) is an underestimation as
we did not include patients who initially presented with conditions other than seizure or headache.1 However, headache is the
most common manifestation and usually the first symptom in
patients with CVT, including those with isolated cortical vein
thrombosis.2–4
We limited our definition of probable CVT misdiagnosis to
include only patients discharged from an emergency department
(ie, treat-and-release visit) in the 14 days before CVT hospitalization.1 Our rate of probable CVT misdiagnosis thus does not
account for patients initially admitted to the hospital with clinical symptoms or signs of an uncertain cause who were eventually diagnosed with a CVT. As Zhao et al note, studies about the
role of neurological symptoms other than headache and seizure,
including nonspecific symptoms such as nausea and vomiting,
on CVT diagnostic accuracy are warranted. We used the SPADE
(Symptom-Disease Pair Analysis of Diagnostic Error) method
to identify probable CVT misdiagnosis, future researchers may
use different strategies.5
The multistate, administrative claims data set that we
used to identify our CVT cohort does not allow evaluation of
detailed radiographic information; we could not identify specific thrombus location including whether thrombus was in a
cerebral sinus or cortical vein. Furthermore, the data set does
not include modified Rankin Scale at discharge or any postdischarge outcomes. We fully agree with Zhao et al that future
studies of CVT misdiagnosis should include patients’ functional disability status and their residual symptoms, including
headache.
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