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[ Abstract] Spontaneous intracerebral hemorrhage ( SICH) has caused serious family and social
burdens because of its high rate of morbidity, mortality and disability. Hypertensive intracerebral hemor-
thage (HICH) is the most common one, which accounts for 50% —70% of SICH. After Chinese multi-
disciplinary expert consensus for management of spontaneous intracerebral hemorrhage was published by
the Neurosurgery Branch of Chinese Medical Association, Emergency Physicians Branch of Chinese Med-
ical Association, Stroke Screening and Prevention Engineering Committee of National Health and Family
Planning Commission in 2015 and Chinese guidelines for diagnosis and treatment of cerebral hemorrhage
(2019) was published by Neurology Branch of Chinese Medical Association and Cerebrovascular Disease
Group of Neurology Branch of Chinese Medical Association, Chinese multidisciplinary guideline for man-
agement of hypertensive intracerebral hemorrhage was designed and published in 2020 for HICH which
was the most common type of SICH in China. Emergency management, imaging characteristics, diagno-
sis and differential diagnosis, operative and non — operative treatment and rehabilitation are comprehen-
sively introduced in this guideline. We interpret emergency treatment part in this study to standardize
early management of HICH and improve the prognosis.
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