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Abstract:  Intracranial aneurysms ( IA) is a localized pathological dilation of intracranial arterial
wall which is prone to rupture. IA rupture is the most common cause of subarachnoid hemorrhage. The
subarachnoid hemorrhage is a disease that severely affects the central nervous system and even other
systems. It can cause a series of problems such as high deformity and mortality rate complex clinical
manifestations unclear natural history and outcomes unfavorable treatment methods and effects diverse
complications inconsistent follow-up etc. Since the release of American Heart Association/American
Stroke Association guidelines for the management of aneurysmal subarachnoid hemorrhage China has
released two versions of related guidelines: the Chinese Guidelines for Diagnosis and Treatment of
Subarachnoid Hemorrhage 2015 and the Chinese Guidelines for Diagnosis and Treatment of Subarachnoid
Hemorrhage 2019. As the primary cause of subarachnoid hemorrhage ruptured intracranial aneurysms

(RIA) related high—quality researches and advanced techniques for the management have been continuously
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published. However recommendations for the diagnosis and treatment of RIA in China are still lacking. As

a result the expert group co-authors this guideline to update and rewrite the etiology diagnosis treatment

complications  follow-up and other contents of RIA.
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