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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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2. i8R (minimal invasive surgery) : VT 4F 3K
R ST AR ) 2R 4 A 7 FH (U ST AR A5 )
TR T8 T R VA e 2 g DA R SRy S A
S TE Bl O B 2R PR TR AR B T R R
MISTIE II J&—351 Z HhL AL BRIT 5T, B 76 PEAR
A FARIR A rt-PA W B 1 697 s L il (>
20 ml) AT A7, W5 & BRI 1AL 72 h NA TR
FAR+rt-PAIRIT IR LA, RERS IR KL JE K b,
M 180 d MR T REM A H O rt-PA Y G 7 5
71 mg/8 h.<9.0 mg, ELLH25<3 d, MISTIE Il #f
F— DAL T B FAREES rt-PATRYTHE Lk i
1M (=30 ml) B9I7 2L, K BURBIRAYT &L a0 A B
T FEA% 365 d B 995 AL 38 (HR=0.67, 95%CI 0.45~
0.98; P=0.037) , {H AR Mt 35 # 22 T i 5 W A & 3.
Ji 3 s R 5 T 47 (mRS PR3 0~3 43 ) M6 (OR=
0.68, 95%CI 0.59~0.78; P<0.000 1) , #R R ML/ T K&
IRNA ST o T A P AR FR<1S ml B, f B 40 A8
TiJ - 04 L A A DR SR T 40 1S 0 10.5% (95%C1
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Lo T IR R PRI 55 /)N 2 T P il Ao 3 B AR
16T 30~80 ml JEJEC T DX H I (A9 78 5 e Ak L 4l
AT 2200 304 61 B8 BF9E R IRELBI AR IR &
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BT IR S HAD 7 (NERBYT SMEHFAFAR)
TRYT F R I i YA, &S AT
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WA TE 30~80 % FERIE ML . GCS TF4329 43 | il i &
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IR T 15 T R R AL BRI
b2 152 B8 . W B SRSHRTT S MR
FRFF T AR L, 28 i Ay e G ) ot A6 25 B
MIABNAETT Ak gs , A RO AR (7 AR E T e
PN B8 55 ) AN [R) B[] 1 AT BY TR 97 (24 h N B
72 h ) EREIR IR LAk, TR TR N E O
AR, H AT E A R O FE 3R AR T Y S Sk
MRA/CTA 5 DSA £ A i 4795 PR i A, DA e O BR B2
b R AE v ER T S A8 T EOR S al  R AE

3. EMHEEA AT SRR R T hai g
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TEEAE NG ) 1B b A AT BRI, R
VR B8 T PRAIR AT (H i 75 AR A HT R M A5
TSV e v BRI

TR I 0T OR Z2 B s A A S il B8, Ah
BHT AT AIGS T I A R 4 A BEFE /0 E , A F25K
TCEFE b B FH AR R N9, B K
WEHE) , AR YT &L 4 A B TR IEE( 1
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T REGAL TG 52 e i/ 5 1fn &, e i ol %
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A 30 ml HLFE B iR 1 em WY, 0] 2% &R
HETT AT B b I B AT B3k it i (11 2%
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40 ml,GCS=9 43 (1% b imy I Fe il 1 i 28, 76 AT 2%
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BRI A 25 A 5 DAL R e I 7, A 91
WEHE ) o (4)40 ml DA 50 Gt i 282 H 7 i e o
PR SO IR FEREEAE | AT IR T AR B
I C I AR, BGRAESR ) o (5) TR YT S A fig
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DAESE , B YAIEHE ) o (6) 55 PR A WA 1 i 114 1 A8 25
AR T AT RLAT LS AH AR 2 (CTA/MRA/DSA )
HEBS MRS , R A AR s o XU (I
D ZiEdE)

() Bz e afi

Jiki 25 5 | i/ A 25 ) < i & I (intracerebral
ventricular hemorrhage ) 7] UL 45% ) H & P4 i H
I g AT DU R Ak P R T ME
PUARUE 517 4 18 1, 504l ik = 20 51 (external
ventricular drainage, EVD) W] B8 2 TGRS, WF5Y

200 i 2 A el R A 254D EVD 19—

B FBt. CLEARIIE—X4h A 500 {1l 2 Y R Rl
ZHUOEEYL BRATSY R I EVD S rt-PAHZS )5
2N 1 mg/8 h.<12.0 mg, # L 25<4 ) iRIT I %E
I, & P EVD BEA r-PA T 6 06 % il 2 4Pk
U, A B T RV ™ A A I B SRS (HOR
O R R TR 2017 4, — T/ NEEAS B
HU BERFF T PEA T EVD+rt-PA 5 EVD+r1-PA X
A BEEARE 28 0 8 A8 D IR T IR I, B OY kB
EVD-+rt-PA BX A5 HEHE 28 i 457 5 1At A7 B T S P
b TR IS A 2 S L, S 8 G 2 U ) DRSS R

XU A4 S 2 R AR

HEFEE L EVD A n-PA BT I = Y I
A AT B TR AR R AR LR (| ST, A
PALHE ) , o0 2 D RE R A T it — P (1 9
17, AGGIEE ) ; e IEARE 2 LA 5 | A B T i
i AR I 2 S L AR AR T M A 2 ) DXL T 4%
R, BYGIENR)

Tou s B tH 1 &2 %

g 4 1 £ B R B AR &, AR R R RN
1%~5%"** a3 ML 2 1 H 1L 52 2 11 o 2 A 6 P
F'™', PROGRESSHFFE & B, FRARIML e ] R ARG i H
52 B4 DRI 25057 I 77 300 i) ot e 6K ) S B
H A R R AR SPS3 HIFSE  a Br Wie 4 Js Fe Z <
130 mmHg 7 5 3 B AN /I M5 S5 3 A4 A S 1L 2%
A AR ARG H IS i Sl R A T L TR G
M52 % W e AR ] a5 i ANTE 2 . 7E INTERACT2 Bt
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SEI1) RS I R IR T LALE R I % 0 JE R
Jash®,

LA AE RS PR 2R, 20 475 BH 2 2 e I P A 450
REFERIAS B A6 =, R it b 10 A A
(CBE RS2 U FURS 245 90 1 (e FH -5 00 T o R ik
HRIAURE G2 0T G o IR 5 B S RS T R
A T 7

BUIEE 254 ) (5 5 i S ot %) 2 JRURG: A2 e AL
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HEFT IR AT 30, B i 5 0 AR b 4 i
I £ g V1R B e RS A

i £ 0 R PO BEEIR T A R A R ] A i AN
R — TGN 234 Bl HE A DG iR S 1M AR A AT
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7 /DR R IS 4 RS Y. SRR L,
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Y7 g B+ LA B BT LN A T 5 i
JRUBSE 34 e AN A D010 R, il S I (L 6G CAA
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