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[Abstract] SAH is one of common hemorrhagic cerebrovascular diseases with severe
complications. Many survivors are left with persistent neurological deficit and reduced quality
of life. Researchers at home and abroad have been committed to exploring effective diagnosis
and treatment of SAH to improve the clinical outcomes of patients. This guideline has formed
evidence-based recommendations in comprehensive management of SAH, especially in diagnosis
and severity assessment, multidisciplinary collaboration, measures to prevent rebleeding and
complication managements, in order to provide standardized guidance for clinical practice of SAH
in China.
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Figure 1

Flow chart for the diagnosis of suspected SAH
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Figure 2 Flow chart for the management of SAH in acute stage
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