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[Abstract] Spontaneous intracerebral hemorrhage represents a severe subtype of stroke, accounting
for approximately 23.4% of stroke cases in China. It is characterized by its rapid onset, swift
disease progression, and high rates of mortality and disability. Given the urgency and complexity in
managing intracerebral hemorrhage, this guideline aims to provide systematic and comprehensive
recommendations for its clinical management. This chapter covers all key aspects ranging from pre-
hospital evaluation and medical intervention to secondary prevention and rehabilitation. With respect to
specific recommendations, this guideline offers exhaustive guidance based on varying levels of evidence
for early diagnosis, imaging assessments, acute-phase interventions, medical and ICU management,
surgical interventions, and secondary prevention strategies, with the ultimate aim of enhancing the
scientific rigor and systematic quality of spontaneous intracerebral hemorrhage management.
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Figure 1 System management model for intracerebral hemorrhage
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Figure 2 Treatment flow of intracerebral hemorrhage related to anticoagulant drugs
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Figure 3 Intervention options for patients with intracerebral hemorrhage with surgical intervention indications
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Figure 4 Evidence of minimally invasive intervention in patients with surgical intracerebral hemorrhage
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Figure 5 Evidence of craniotomy intervention in patients with surgical intracerebral hemorrhage
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