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Abstract:  Aneurysmal subarachnoid hemorrhage is a common critical disease in neurosurgery with a
high mortality and disability. Its clinical diagnosis and treatment involve multidisciplinary medical services
including cerebrovascular surgery cerebrovascular intervention and neurocritical care. Patients suffered
from severe aneurysmal subarachnoid hemorrhage ( SaSAH)  with primary brain injury occurs after
aneurysm bleeding and secondary cerebral ischemia intracranial pressure increase and systemic complications
need perioperative neurological intensive care treatment. Neurointensive Care Expert Committee of
Chinese Neurosurgeons Association Cerebrovascular Group  Chinese Neurosurgical Society
Chinese Federation of Interventional Clinical Neurosciences Neurosurgery Critical Care Group Beijing

Neurosurgical Society organized experts to review and summarize the results of high—quality clinical studies

(2016 YFC1300800)
100053 Email: ningjing_wd@ 163. com,;
350005 Email: kdz99988 @ sina. com; 200040

Email: hujin_dana@ 126. com; 100053
Email: xwzhanghq@ 163. com



2023 2 18 20 2 Chin J Cerebrovasc Dis Feb. 18 2023 Vol. 20 No. 2 « 127

in the past eight years. Combined with expert clinical practice the committees updated and revised the
Expert Consensus on the Management of Severe Aneurysmal Subarachnoid Hemorrhage 2015  focusing
on the neurological intensive management of brain damage and a series of complications caused by this
disease to provide reference materials for critical care physicians neurointensivists and neurosurgeons
and to improve the standardized diagnosis and treatment level of SaSAH during perioperative period in
China.
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