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[ Abstract] Cerebral hyperperfusion syndrome (CHS) is a potentially serious complication after
revascularization in adult patients with moyamoya disease, which can lead to neurological deficits and even be
life-threatening. To improve the prevention and management of CHS, the writing group is based on evidence-
based nursing and expert consultation combined with the Delphi method to develop an expert consensus on
recognition and nursing of postoperative CHS in adult patients with moyamoya disease. This consensus focuses
on two key aspects of early identification and nursing intervention for CHS, including identifying high-risk
factors, paying attention to clinical manifestations, observing imaging changes, adjusting posture changes,
controlling blood pressure range, maintaining fluid balance, clarifying ventilation goals, reasonable sedation
and analgesia, promoting language reconstruction, implementing exercise rehabilitation, improving cognitive
impairment, rebuilding swallowing function, and implementing epilepsy first aid. The aim is to provide
systematic and standardized practical guidance for clinical nursing staff, promote early diagnosis and timely
intervention of CHS, and improve patient prognosis.
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