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[ Abstract] Since the Chinese guidelines for diagnosis and treatment of acute intracerebral
hemorrhage 2014 published, great improvements have been made during the past five years. Guidelines
update is necessary to improve the management of acute intracerebral hemorrhage. The writing committee
met and discussed the narrative text and recommendations. The Chinese guidelines for diagnosis and
treatment of acute intracerebral hemorrhage 2019 is approved by Chinese Society of Neurology, Chinese
Stroke Society. The aim of this guideline is to present current and comprehensive recommendations for the
diagnosis and treatment of acute spontaneous intracerebral hemorrhage.
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H & P H 1L (Gintracerebral hemorrhage ) $8 3F
B i AL A 2, 3 5 AR A S P SR
JFCAE i 74 v 45 ST 8 v ) 22 9 23RS T e i A g A
o LRSS o MRS I A N (12~15)/10 5 A
A TEPE T R I 24 o5 A A ) 15%
7 BT AT AR B 2 v ER 2 Y 109%0~30% , T [ 5 H i
FU AT o A Y 18.89%0~47.6% . ki H 1L &
Joa XIS, 00 30 d R SR 53K 35%~52% , LA 2
20% 1) B AFETE 641 H G BB AE 1% H #ERE )1,
t SR RE AR T UCE A GRS L AR HE
oG 1t 27 O T OB AR R, HLE N SR
TS IR AR T . A, PR R 2R 2
P 295 27 043 TG I A9 2 AL 1 I A ke [ A

(IRFSEERE , 22 T A OCE Brde g™, 2EXT v [ g
B2 iG e R (2014) U ETT A SERE F RS T
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HMIT R R I FEAS S BT eYE ) o ASHR B &
TTIEIN A7 B S E I S AR h AR R 2 2
PR3 2 i LA 2 A A A R

BTRTAbIE

e i Ak ) S B b TR B AL i 2 v SR
FRRPATELEE . i AR T A , 22163 sl ke
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TR I 0 AR B 2 AR B JR L
SN B AT TT B Pl 0 SR i P SRR AE T
EAREARIFRIBERE (1 A, D JOIEdE) .

R

it I PR 2 8 5 VAR AL < s S ARAE AR
SR SR S KA P IS W RO R A A

— i SRR

1975 50 R - F S ) R Bl H A A &
AT ] EAR B R IS SR L AR R T IR
RS E it S ANY s =01 DA % e e b S LS AR 9T
o5 ST U S B TR A EATES SFE 24 s G 75 i P e
AR GNEAS 5 ARSI 2h) A TR i
FHCUTAT-RPRAE ) 2 75 A7 75 B 1 D) i e A sl LAt 175
&t A P RRE SR (TR 45 ) .

2. —FRERAR A A B2 R G IR AG A SR 1B 1T
Ay« B X B 1 A A AR AR A TR, 76 58 B
WP FNIG IR DI REVEAL J5 , HEA T — e (A Ao e A 22
RGRKE, v BB A b B VA T R
FIW TG B de 697 o B R ERA ()M
AR E R (GCS) 5 (2) 3 [ [ 5 ARG B 4
HEF(NIHSS) 5 (3) it 1M 3F 53 i 12

-2 e

SR SE AT RN 2 W 2 F B, U HE:
O N it = 3 TR 3 s 11 R v R S 1
W R EIRE FLVF, AR MR 15 24 A LA 2
WA BY T T I . — B2 N i, R
HEfe A i 28 FEE WA D s AR TR AT

Lt kA« (1) CT 4 - CT P-4 T bk o
B RN 3 S VAN R | AN R VS AR i
i . e DR I s % ] R il 2L 22 4 S O L 2 B
IR B IR R AR R A s (2) S5 CT
FIVEVE CT. T5 T, nl Ut 2 R Ay . 3935 CT H14
T B 5 0 N S AE ( spot sign )R I
K e RIS (%) i R4 1) (3) A ifE MRL: bR MRI
ALFE T, T, B0 25 B INABUT 7 12 4 H 1 K & 30
MW7 AL T CT 7, (4) 280 MRI: 245K
MRIALFE IR ENAUSAZR HETE A LR\ FLAIR F1
B BE 1 741 (GRE) 45 HA By T4 (A 1 1fn o1 %2
FfE B EAE N 2 ATF-B. REUBIMAURE
(SWI) X et 1t~ g 7

2. 06 M0 AE AT < B I R A B T S O
o I A 1 10 A SO IR L HR R RRIRYT T R . W

o A8 AL 6 CT Il 45 1% (CTA) B il 45 18
(MRA) . CT # Bk A% (CTV) | 1 o 41 # Bk A 15
(MRV) | £ il Z2 3% 8y 8 75 R 87 980 52 1045 3 52
(DSA) %, (1)CTA FI MRA : P 2 P TE R M T
Wi AL B AT SE Tk BT T A AT BEAEAE
{14 Ji 1.7 W 2 BB TR L (RBP4 SR AN e 58 4 HE IR
AR AETEY 5 CTA FUW (Bl kb)) A A0« A
T AH B ZESR CTA SR i “ BB IRAE” T i i
P IR, 1 U B M S JE B 02 221 A CTA
(B4 B RG0S R S IR A5 ) A B ) A
CRUAET SR R A | ZH 2K e R N
Wk SE N S 15 5 SR R K A B B, % % 1B AT
MRV 5 CTV #6525 . (2) DSA : RETH BT &8 /5% i 1ff 2 45
G W& LA RN NN 2N & T v A
B Bh Bk S5 Atk , 1 LR s ek
LS AR FEIRYT BN T ARG YT S A P HE i
PRl LA 1) o 2 T L A A Y AR

= LR ER A

X i EE I S AT H A SR S A A DL T
fREEACIRBC A HEBRAHOC R GEBR o IEAh, AR 28
G B B BE SR A, AT 6 B B A B
o W RIS A I LG (1) ML B e )
FE R HEL i I 5 (2) 00 L EURILC LR AR S0 5 (3)
1 it s st T [ B o AE b3 (INR) A AR 35 53
LT PN ] 5 (4) SO FNE o b LI N SFRA T RIS
A, BE AR N I E B K AZ (cerebral amyloid
angiopathy, CAA), ] {7 APOE J& RGN . B¢ 5
2 I AT 2R 25 MG AY

VU B2 T

1 i2Wbrife : (1) 2R ; (2) Rkt 2 Dhig
SRABEIR (DB AT A 22 T RE ) L H A Sk
iR K i e BN TR R B R TR 5 (3) 3K i
CT o MRI 2 7% 1k 5 (4) HEBR AR i 48 1 i 5
A

2. R 43 A SMASH-USG R 43 - 25 a4k
1145 (structural vascular lesions) | 245 % (medication) .
CAA. & 45 1k % JF (systemic disease) | /= Il J&
(hypertension) Fl & %l J& (undetermined )
SMASH-U 5 R 4328 AT A7 PR i 42232 B vy, 55 10 ¢ of
JER KA AR RBIE RSO,

3 WA AR I 2 W R A T 2P
P R A B 0 R NN
1?7 A70K CT = MRTLABIBIZ W . 25 =245, IR i 1
(¥ 7= FE AR B 7 ) MR GCS i NIHSS %5 it 274k



+996- AR 2R 2019 4F 12 A5 52 555 123 Chin J Neurol, December 2019, Vol. 52, No. 12

SEUUAE B i A o3

HEFE R I - (1) it i £8 2 6 A 7 4 1TV
il AT — ARG S R GG AR S
R, R I R BE M TR R AR A (1
PHERE , C AL ) o (2) X BE IR A Hp £ 35 S ke
17 CT =k MRI K2 LLBH B2 80 ( T ZHfEe, A 9k
i) o (3) i 4 0L J= 250/ IS PR L8 BRI ™, hn
P T Rebi s, W% I (1 SRR, A FOiEdE ) .
CTA FIHE5R CT A9 “ s AE” (spot sign) A BT 0 1t
Ji ™ XU, , B AT A7 A S PEA (I 94, B
TEHE ) o (4) Q0 PR 5E il 7 722 (i 45 i T 55 ) | Jibed
o CAA # , N ARYE T 2L 64T CTA (CTV H455E CT .
455 MRI,MRA MRV . DSA . GRE-T, 5%, SWI & 7 ,
DLBAHR2 R (1 28347 , B 9LuESR ) o (5) 7] i ] GCS
3 NIHSS S5 RIPA 16 1™ S A2 (1T 94?2, C
HULYE) .

Fo H I B3R 7

il H IR T AL NEHAST FIANERAYTY , K&
B B E LA NRRGYT R 3, WA fa EE ko k
AL, HAFARERUES , W Rz TR
ey g

— NRHEIT

(—)—Ry7

g H i £8 2 R I ) e B R I AR AN
T, R AT ARRL A A RN ST ph 28 R AT
Al RESRO T WE B, A ARG Al A 0 e O R T
DN AR AR W o S i R A R A DT S
LU g %) Ak 38 D) [ e 60 2 ket P ki 24 v 2
IRTER 2018)1,

() IR B

i L IR BRI A S T, 2R
(VI8 TR oo e 55 ) 5 Tl i e 57, LI e
75 (>180 mmHg; 1 mmHg=0.133 kPa) 5 IfiL i 4 K A1l
T A RAHSE

1R IR YT (R 28 APk IR PE 93 R e B
I Jie &) FBLA7 A e il P 579 . ADAPT IR & B
H LSS H5/ N B PR IR T B 2 <140 mmHg ASFEAR
0 e T 4 5 R AV 3 ., AN B o A gl
M BEJE B9 ATACH 1 INTERACT-1 A 512
47 O B S i) R O T 22 <140 mmHg &%
iU

2. IR IR T 1A A0PE  INTERACT-2 B 5%

gH N 2 829 il 4% 2= EE IR R 150~220 mmHg [ 24
PE g I A8, B AL A3 Sy i Ak B R A (4 T <
140 mmHg) FIARERE R 20 (W4 <180 mmHg) , Bf
5% 87 RN BN N SR AR I R 2 D) e TS AR bR
HERE R e AT 4R e A Sk
T fe bk 2, Fr S 2o PR AR A ) e o T
5ot TR B A P A T R A I DR R 25, HL 130~
139 mmHg (Y8 48 JE 2% FEAR () P ) H AR e 8%
1M, ATACH- T BFFE A Bom s AL B R T B0k 25,
I INIGY T AR IC A B R4 . X P 52 45
) 25 5 ] BE 3 VR T am R AL B A OR A .
INTERACT-2 WF 5% FIT e i e 245 ) 2 4%, FERE R IR )T
FFUREY 1 h HA 33.4% (B E MR ER, 6 h WA
53% I S TR B B RIS s 5 24 h Wcs Fe ol 135~
145 mmHg, ATACH Il K& T Je R P-4 i
LR TR R, 52400 2 h 1N 87.8% A Hi 4 18 2 [ 1
Hbr H 24 h i858 120~130 mmHg ., X5 T IR
e (US4 i >220 mmHg) A HR I AR 2, Sl = RV o
FEIRIT W e ERA RO ok, BT IR S &
o 1 B LA T R DA LT,
o B E K R TR AT WA 160 mmHg 7] 2 2%
HirfE-

R (1) W2 A8 FRAN H il 8 iYL
GBI I T e 4 D PR PR 4 P 5 D e 2 5
PR IRIATY ( T PR, CRAETE) o (2) X F Y4 &
150~220 mmHg AP & R SR REE R
EATE LT BN IR 22 130~140 mmHg /&%
S CILRAERE BRSNS ) , ok 38 8 E & Tife
(A S5 1 5 e — A IE ( T RS, B RS )
X UG >220 mmHg A4 H IR, 76 25 0 Wil
MRS OL |, SR i 1 25 P4 il i e o] e 2
AHE, Weds TR B ARME R 160 mmHg (1T 224747, D
GOIEHE ) o (3)LERE R IR T 1 [R] ™2 AR I 7K 7
(7254, , 3k G IR 3, B B 5~15 min #E4T 1M
JEWEI (T G4, CHOEdE) .

(=) M

1. 5 MU - TGI8 3 R A 2 A B PR 5, A
o i 2 M X 9973 i 118 ot B8 3 B PE T RS L% 15
AR MG = H AT A R X i I o IR AT
P il AHAR 75 18— 2 5T IR 0L R 2400 ) 2k
F HFR A

2. AV I AR < VK IR T e 385 ke i 453 495 B i 7K
i, e I R EOR P E . DI R R
B, B 2UIE o ANk A s i 8 3 B4 B A I WA B
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SR EBRMA M A

Y2 - WHE ] 5 7 7.8~10.0 mmol /L,
7 Ji0 G O W DU 3 AR R Ak B . (1) I RE R A
10 mmol /L B} /] 25 7 JiR &% 23R 97 5 (2) MWK T
3.3 mmol/L i}, AT 45 109%~20% %585 171 AR 5F
RI7 . AR RIER MK

(D) A

i £ i £ SRR A e A R R TR
R i 00 P S s R i R s B, AR
72 h N SR ) R RS (] S PRAL I A 5GP 4R
1M, W JCHRER AT LA IARE S IG RS H . &
3dJE, R AT PR A i PR [ R A RS o Xt
WRNAIT

(F) 2697

1.1k 1697 : B4 Vla BT (recombinant factor
Vla, vF Vlla) 4 T1 BRI RIS 2 45 5 w1t i &
a5 4 b NS oF VIla Y67 AT B ) i Jieb ™ oK A el
I AR A AEL I A A FE S 0 A L R R s vy . B
J& AT A ok Va9 TG PRI 56 (FAST) P48 7R K
i rF a(80 pg/ke) ANeE G RS , A ™=
MR FEVEAN R A o HETRH oF la %o i
H0 A Y 5 Ak (TCie S 5 4252 I IRPLBE NG YT )
W AT BT SE , X4 04 i i 1l A8 3 42 AR 3R
s AR Rt — SR

2 IR YT G R %) Z2 o BEHLXT RE A5
(TICH-2WF5%) IR , 52 BERIAH L, 1232 2 H 3R IR
IGST R R L R i R A 57 d B
FEACTAL, SR TMTH 90 d I 32245 )% [ 2 B Rankin &
F(mRS) PP [ Ioak 457

HEFE I <ok VILa 3697 M H 0008 168 PR Y 5 1 AN
e, L AT RE B 0 AS A JE 10 JRURS: | AN 7 o LAt
FCT AR, AGGiEds) o 2 H PR B B i i
i AR O R ARG S0 SE 58, (B 3R 2 AN
JE AP (I, A PG ) .

2. HAZ Yy (1) PRI A5 R H &1
i 4 1 6 b PR FH FL ER R T BR R NXY-059 TR 97 &
e AT AZ 0 AR R B IG R T Y, R G 7)
MR e — DI IRAESY o LA, i — iz
PRIPF, QAR RLAS 7210 i I (4 I RIS 43 B
R BN R R M DI Re i B T — o B AE
FHE0T (2) il 351« b 243500 7 3 3 22 1
TIRYT PR A A e 205 TR S A
I7 I RAI ST 5 20 A , (5 DRI 5 o i S 9 AR 1Y)
SRy B, 1 T AT v B O AS B B AL R

T LA — B UFSE

R o 7] rh 25 YT RS %
S T T R T 2 i T it I PRt — RS (T
PHERE , C YD)

(FS)FR BT

1. 1 HRBLEE 245 (OACs ) AH S M 4 1L « g ) afi J2:
R FH A3 A 1) BB e ™ FE I O A, 12%0~14% 11
i+ 1 £ 2 A S I IE 252 OACs J6397 . OACs #H2%
i 8 1A 1 P I S O o B A FRURE K (24 TNR>3
B )SY TS B2 AR g b — Rl A R K
SR EpK R 3K (FFP) 67 HE 0 MORE SC il H 1
YA Z KA INR IEF AL TR EUN  FFP AR 32
B0 IS A2 1 INR B P 25 B S A R . ik
AT B IS 5 (PCC) Al vk VLa 28 A] 4R 45 1
RIT L. —REHLIG RIFSE Lh3 T PCC 5 FFP
I6Y7 HE R ARAR SE M H 1L (INR>1.4) TP 580, BF9E %
P PCC AT B P2 1 INR EL I 4 R LR T /NS
rF VI a AN RE D 78 BT A 1 4 21 2 KR 50 %) 958 1fi A
Tl RN HE R HOILAE ] oF VLa DL T AR 92 R Y
YEM

BT 1T FRATC U6 )R S A I 326 47 A7 B 0 2
P, L P L T — S 2 1 R S 0 55 (A ik L
THEBR R S S PURMGR FEBR B0 . M TR
ZAEE LIS I R B

2. JFF R AH M HH i« 5 ZAH A it H
B HA TATIR A PORN AT LA % . Al LB R fks
A P9 A 1 5 5305 I DR (R IEH L
FIFRARPAE G, 5 A8 8251 (] A
[l 5T e P

3. W RRIAT A DG B ol - H AT ST IE L, X
e I A A v SR 3 SR P K R 2 2 R il
WO ) (et-PA) IR I, SR ARG L 1 A 2% R
R 3%~9% 5 K ] 31 K [ I v # 16) 2hy 6% 5 11T R
FH 50 ik PR IR 4 1K 10.9% PR I i A e 25 4
FAGE ) L5 220 a5 L, AR IR T AH DA H i —
WG 25 B RTHEE IR T T A8 i A/ iz
(6~8 /™ BAAL) FIAL 25 gk it PR - VITAG v LsE 4, AR
PR IE rt-PA 18 B RGN LF RS

4. LI/ B 25 B0 AH DGR H .« B /N 2454 ]
RES T e+ 1) % A o A RIS % IR BT D DG A
NHBE, B 10 000 A rf i H i 3G hn 12 4510, 4R
NICHIE AR IR B 15 1 £ 35 A o ol ] DT
PR LR P 1S i ) DRI 14— 203 i . IR
Bi] ] DT AR SN A% T T B8 1 A Y I A XU . —
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Tt Z O BEALXT BB 9T (PATCH) 7« S hRifETR
ST LA L, B 27 it/ M 1 R B3 A A
PR T B D e s A A T 5y, HLAE B a5
B E AN [

WFEEI : (DY 258 & A i s B
SERMEZG (T s, BOGIEYE ) o (2) SETERAH C
i H L HR R 2 B PCC AR N FFP [ —Fh 40 gk
B CIHERE, A b ) | R Bk N 4R £ % K
(1 FHESF, CHAEYE) o X180 1 IR BT EE 254 (i
LU  BRTWR VD BE R A VDR ) AH S H i, A7 %14
0l AR AE ST 259 CARGRFEER bt ) (1T 9
12, CHAIEHE ) o (3) ANHETE oF a BRZGI6YT 11 R BTEE
ZAH SRR it CIV GRS , D JOIESR) - (4) X5
JHF 25 A0 G P i S i, #7050 FH B R ek AR IR T
(I HERE , CHRAEE ) o (5) 744 25 1 FH O i 1
I, T 3564 i ot DR T A R (I ity
B EE ) o (6) Xt FHHT I /IN 245 40 AH 5GP Bk H
I, AN AR B FU A i RR T (T BAfERE A
W)

(B) I RIETRTT

1. F5 P 2 v 0 ALk BB < A 5 3 I P A o I R
PP ) e AR S AN R TS R S i IR
R N A AR B S KT AT DLk R
MDIRETUG " AR  EAE B R LA
DAY RT3 R A A o A
R (D3R RIR Sk o (2) B A (3)
IR BEAR AN - A5 il 2 1 o i PR 98 52, H g
P AT 2 [ A R A AR A A5 P 9 1 12 2590 L (FL
ZE AN RN, 6 H 2 A Af A B (B B
2015 4F B —TF 5T {7 « 2 PR I (<20 ml) W
HEERETC™ A BN, AR T 2, gk
CER PR ) H b SROBE RT F 8 1 P T R AP A
RO R N A R = 2w & S I R 2
JE JBARAE TR KBRS Bl 2 A mis R
IK R AT BB A F H #E =, A Ao i
FRIRIR Y7 A4l 2B DB AR (7 38 (4) i == 5|
UL+ A0 S AR S B R A AR (=R, B
5PIBKIRYT TG BRI LT, v] 2 A T %
S, AR

WFEEI TN EF = NENA G R IR
Sk IR A A IARAE ( T SRR, CHOEYE) . T
B KRR A RIS, R 25 T H R I (T G, C HaIF
W) FEs K (D RAfERE , B GaiEds ) kit e,
O g SN A DR il B E s =N AR U NN = 94

HL M O o N2, o ] IR K I SR A
(8 FHEA (gt BRIUEE) . XA Bk
i 0 ki B 7S 3 RT3 | O DA 9% e 1 PN 38 v
(T 937, BGIESE ) .

2.9 P A < H A2 TR JC R P 1 B ) |
R PE R AE L S 2 JH R A R 2.7%~
17%"" o W5 5k 7S 1 HFY o 28 2 90 3 M g FH B
29T AN RERARIN PR AR I A AR %, H AT RERS
A BT AU A R I AR M & A i H
FIFE R RV EPEAT AT e As , ¥ 55 45 TP
IWEGWIRIT o B RMME R AE (<7 d) Fh G HR i BT 3
(1 0 240 15 T 38, g 45 T 3~6 > H B 25 W06
J7 o X TR R A AR (57 d), AT CAVE 3
SYOPE A A TR HR s G R B2 R (C) |
HEIE <65 % (A) | H i ARFR (V) K B % 9 7k A
(E) , Mo &9 P & A 0P 25 9036 7 S 5 At
T 2 A T

EFR I - (1) ASHER 0B Ve 000 25 %)
(AR, BYESR ) o (2) A I AR M A 2 1 gk
PO 2500097 (1 e AGEdR ) . (3) BE R
iR P R A 8 I 2 DA 8 M e L W (T 34, B
IR ) s WA BRI 45 T HUmR 25 W0ih
57 C 1 GferE , CHakds ) .

3. RFIDK I AS A ZE 0 BI TG < i S i 8
He R ER K A2 T 1Y (deep vein thrombosis, DVT) il
fili#4: 2E (pulmonary embolism ) B9 XU AR & o PRI 4=
BRI PRI Sl s i S 0l S DV'T RG4S ZE 1Y 3
N H KA R 3R 1.1%~3.7% F1 1.1%~1.8% ',
HE TG JE N A A I B IGInEsE 3

AR F-Betb AT #ip)s -

(1) FMAE A 2% . — I 2 vhut BB BRI Y
(CLOT-3) iR : 5 ARME I ASRIGST 10 A L,
95 K8 A e J B P 18] B 58 <O s T A DV'T XL
K, KA R A E R A1 3.6% (95%CT 1.4~5.8) 5 A[
PE A AR S Dy — T Z ol BE AL G BRI 5
(CLOT-1) & B, 5 A R 3 RAH L, A FH 3% ) 4
ANBEAR DVT (14 % Az XU, S i3 I Ab I & 4 (40
B IRBBE It IRFE) B A A

(2) 259y < 76 Mt I A0 I 26 2 RIF IR PLEER
ST AR XS RABFFE R I, BUBEIA YT AR A% FE VR
> HANEE IR0, —PZ5 26 20 A s, i s o
BE I AR 1~6 d ) W IR I R 50 38 T
AT LI 2 R AT A JE Y e A XU HLAS B4 7
XU Xof e —f30 i % DAL R0, e AN A
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il SEBHE (L2 50% ) -55-F-HY 1L A4 XU

(3) HoAth: T B i ok e P AR S50 1) JL L AT
R L A& AR T i DVT £ 25 HE S e 2 114 UG, (H
T FH T BB I kR S A IXURS: o 6T S
SR TR LT Bk I I A S BRI SOR
BEHLYS FRAIFST 7

JUE H AT JGA S LS DVT 5 e 2894
I7 i R (E 2 — kA RO FR AL
BT

HERFEL: (DENKEERNEZDR DVT( T 2%
HERE , CHGIEYE ) 5 QnBEqL) 3 AT i D-— R RGN K
JREAR 2 R G A ( T s, C 9iEds) - (2) 8%
ity £ R TR Bl BB AR R 5 ST R R e T T Dk
TR, O 0 J A ( IV 9 42, D RAEHE) - (3)
W AL S5 BN AR &, T TR R bk
ML AR CHE FEEAE (T RS A GGIFHR ) s AN
TEHL IR T DR K AR ( T AETE , A SAIEdE) -
(4) % 5y S M TR ik ot A 114 7 1 2B (HEBR ¥ 1
I o T 0 M et AR ), il RS S T 2 R R
WA 1~4 d B2 T S/INR AR o> T I R 0 T R
TR DV, {H R v 2 o i) JRUBS: T 442, B ik
i) o (5) 24 H 2 H BRIk ot A i 20 i e R
B, T R e BUEETA YT BT B S IR RS AE A
(T GHERE , CHOIEHR ) s BB IRYT I SR e R Lk
T2 E R 2 (A (] i Arb R e | s i D 4
BIE00) CTNRAfEEE, CHOEH )

— SMEHARIT

(— ) BB S 5 3

AT AR A PR o 3 530 o e | 28 it 1 e I
R AL 36 ) DI B4 1 A L A 15 0L 957 )
Jitke

1. T P 0t e 8 R R < 499 A 1 033 43 %2 L ik 1 i
BB 2 0 BE LY IR 58 (Surgical Trial in
Intracerebral Hemorrhage , STICH )/ 7E 2005 4F % &
VAR A RS SRR AR I ASRE R R
B3RS, WA 43 M S 3 A REF A G R i
T <1 em BRI AL AD 2835 AT BEA 25, (H 22 7 Rk S8
Pef i X BJE #9 STICH 1T HF5E 40 A 601 41 A
PG B R LA 1 2 P g S I, S Bl P
BHESFIRIT A L, FFARIE BRI %A 5
U A I R 5 T (59% L 62% 5 OR=0.86, 95%CI
0.62~1.20, P=0.367) LA R AEFFLTH . KTF
NG L, PAEEBIFFE DA R SR LI iR T 3 em, £
i 52 FE SRR 19 R AT AR T BUR 57

2. i8R (minimal invasive surgery) : VT 4F 3K
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FL25~40 ml, & 9% 72 h N E . 2018 4E 1Y 55
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PFRVBERR , 287 M 485 A) TR AR ER & A
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() Bzt ofi

ki 25 5 | i/ A 254 - i & I (intracerebral
ventricular hemorrhage) AJ UL T~ 45% 19 15 % 4 ik 1
MR E TS, AT LU R A PR AR K PR Fl T
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ST S L PV AR 254109 EVD 9 — B

B FB. CLEARIIJZ —4 A 500 5] 5 Yy KA
Z L BENLG RS SR EVD 85 rt-PA (FH 245 7
2N 1 mg/8 h.<12.0 mg, L 25<4 ) iRIT %=
I, B EVD BEA r-PA T 6006 % il 2 4k
U, A BT RV ™ A s I AR FE SR (HOR
e RO AT RE . 2017 4R, — 0/ NEE A B
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A WEHE 28 0 8 8 5 | IR T = i, A5 e
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b T IS A 2 S L, S 8 G s U ) DRSS R

IR 2 8 R A
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S0, A B TR TR R MO PER (1 Gz, A
PR ) , ph2 D RENGE A FEE— A gE (I 9
17, AGGIERE ) ; 6 MM 28 ) B4 5 | i Bkt
T R I i AR 7 M A A ) AU (T 4%
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Tou 7 B HH 1 &2 %

g s 1L £ 1 2 R KB AR &, R R R R
1%~5%"% 5 I H 2 i i 1 52 & 1) 2 22 A s PR
'™, PROGRESSWFFE & 3R, FAAR I T A A 13
L2 B4 DRI 256571 I )77 301 i) ot e e 6K ) A B
H A R R AR SPS3 RSTS84 B W 4 T [ 2 <
130 mmHg 7 5 3 P AR /0N I 45 S5 3 1AM 1S I &
Az AR ARG H IS i SN R A T LA TR G
M52 % W e AR ] s ANTE A . 78 INTERACT2 Bt
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S, TR I [ R IE T AT LA N i o e R R
Jash®,

LA AE RS PR 2R, 2 475 BH 2 2 B I P R 450
REFERIAS B A6 5 20, R b A T 1. A3 2R
(RS2 UKD FURS i 245 90 1 (e FH -5 0t 7o R ik
HRIURE G2 T G o IR R 55 A S RS T R
A T 7
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