[ 2R BE 2 2020 4E 8 H 4540 % 5 8 # Chin J Crit Care Aug. 2020, Vol 40, No. 8 - 689 -

fERS iR

Of 210

ey ML PR i AP 2o B2 R 4R P Z

AR RGNS, PREFNS AL ERSS
ralEaERFm, BREEEEFTHRESGE AL

1
16 [E 2P A b 12 g 2 E
, PREFRANER T A8 5

S A W D0 P BE AL E — mail Youchao® vip. 126. com) ;X1 16 DU JI| KB P BE M2 PR, E — mail;wyplnh
@ hotmail. com) ; T2 (o [E E 2 R2E Be AU Rt WA EE B 228k, E — mail ; xuezhongyu@ gmail. com)

doi: 10. 3969/j. issn. 1002 —1949. 2020. 08. 001

1 ik

= R M O o ( hypertensive intracerebral
hemorrhage, HICH) $i5 EL A7 W #ff /& 1fil He g 50 58 5 28
by e 2B i A N T N LA N D@ e e YA ]
S 5 E AL, SRR M s | 1048 2 AL S B
MBI RERERT MU MEZENA R Ge BN B g Mg
g R A4k & Vi 1. HICH ELAA 2 & 9 26 ik
FER R BEERR A RCRI R L. HICH BB IR 5
LR SRR SRR AR EIE B AR
FRERSE Z 2B B, 2015 4Erh AR BE 27 2 i
MRy P E BRI 22 B2 (ER T
@22 ik 2 h i 2 5 G TR 2R s U E N 2R
Lo LRI E T A KPR 2 WG b E 2
SERMERILPO) N R SRR B &
Ifil. ( spontaneous intracerebral hemorrhage, SICH) 912
RS TEEAEN . T Ak, BE R R 2w R
FEIE TR FHT AR UE S 22 R 58 1 e 38, MK i 3% 1] AR
I R TR 48 m K AT B T N 2% R T B
ARG R S el A Fh SR M e DR . AHE e R
BFXFFRE SICH rhd i W 2169 2 1Y HICH i
T RS ] 2015 4F 36 (1.0 BER 23/ 56 5 A
trifr2: (AHA/ASA ) SICH 5 B 1Y UE 4 9 51 7 LA
TE AN T O S 5206 | 1T a ¢ (52 2 5
) . b (AT A &) A 4% (TE4a 5 %) ,
RGO A (2 LB Z IEEPL IAE) | B
G (FprpC BRI AIL G IR 50 B 22 TR BE AL ARt
5) FC (L RKEW IREIETT) o
2 RHLERBEZGERE
2.1 PBEAref

HICH R ek, 75 5 th B pl 2 T e Ak

(ERE

medlive.cn

B Y B i 2 out T R o6 m B, B i 4b 3
F0) S TR S DB S 0 HICH. A B 2, 2f A B
HICARIUE A (1 T2 2 S AR AR IR A 1
] BRAE st 25 s R R A B R T N R
A GRS K VRS TR iz sk
TEAF I, R A I OBl PR S B 7 i
FEVRBEAE o S BIVRS A 8 AR A AR R TRUIR B &
i FLAZAL , G co Bk | P I 245 1, I S7 RV 1 b
A RN TR K% 5 4 i A e 4, 17 7. BRIV 3
B 7 WA 5 QI IR TR S AL SRR e el B
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W25, AEER RGN 0 o 78 N il Bt AT 40 25
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@I, il A R 2 XA ] DI H Bk 2
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B EBE M 22 BHA R Ab B HICH 5 1
TS, A T AE B Bl A E—25 4b B HICH % 5%, i
MEG B E L E L —R L. 2R AREE
N R Bt — 25 e fR AR IR AIE X B sl 3 i
T EL R AR AL B, 7R I3 AE b JEF TP Y
AR F RS BN 52 56 2 K A, PR B 12 W7 I s
WA BIFHSC R R E KOG, A 202 BRI B i E) 3 K
SR ERE NG . ISR IT
2.2, 1 HRRASEER W AR A AR O R TR R o R A
JEE 55 SIS PEAN B U B | 1 FL K /N B JBE 1A 3% B0 1
1905 i BROP G, B Lb 5 AR B, CR R T S i 5
FRE VLIRS 22 O AS RE RS AR , AN BEVE ) | sl
FIR S8 S TGO B AR BE LR 10 1) i 42U AR
WA T AR A DR 7 1R R, BB R AT
PUBE SR B > SR RS 7 0 BF Bk 6
(GCS) & [ 37 DA I Be A i 32 ( NIHSS) 5§
iR HH IS A A R AR
2.2.2  RGHET ERKETE , Bk R N R E SR
2.2.3  MeEIEFT Sk CT ol ff 2e 4R i {5 ( MRI) K5
2, LIRS
2.2.4 EEVLBEMNAZENLRERA, FEMQ
8 O H B MWE B T 8 Rk 5 5 )0 i [ A
O WL AR 540 5 DBE M g LA [a] | [ B v Ak AR
TR P 38 356 00 9 PR ) &5
2.2.5 FBEAEAENON R, WG I T, BR AT 0
il SR A IO R AR PR, B FH %) A 25 0 A H
TR R 5 A 7 B S S R i AT
P=VisLiN
2.2.6  FEHERR MR AN S e T 5 3049 Cushing
FNE S5, ) 2 FEAE AR IR W I T AT T, AT
ﬂ;ﬂ,fég%ml}:—ﬁ[‘)—lo,m] .
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AGAK AR HICH 28, 58 K 212 0 A S5
R (TR, A AR ) .
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2.3.1 RSFRAIE
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PE BUR AT R 2 2 R AR 2
Wi b s T B B AL AR A B AR A A
%o MRI BA 2280 L2750 AR A HE ., REBURIE
DU 000 0 218 AR 5 | A A AR, AT LA
CT X LA KT 1) 4 2% 3 I AP A T e 2 W, 90 B
HICH FN 51 ik 3E o3 A A5 4 | Vi 403 WK 1 45 W O 1 3
B I LA IR S5 5 78 I O I B SE s T L e
AT MRI K2 9% FH ¢ i RERT 4K, BT BB 3 IR
A 32 A o R, BO T EE HICH &%, R
WEFAE N A A ik, SR IG R 75 2, 78 IR
BUFEEY Y 5 RV LT, 547 4 2219 MRI K 4
ARG R 425 B 15 B

CT 1M B8 (CTA) (i 24 1l 48 1R (MRA)
FEL T IRRE 148 15 52 (DSA) fig ik s L4548 W B A e
oL, PR N EE AR AE F B, Horh CTA hF
PRAE AT A TCAN 53 HE 7, X T HE A ik A5 AR
AR ER RS W IRFR KRS (MRV) 88 =
il PN JOK S JOK S 15 00, R 300 A B0 A e Jb ot A
T | RS ) P A AE B H I, #F 5 HICH (9 48571
W EEANE
2.3.2 IR T

RS TR 4FE RS, 0T 1/3 110 B+ I 28 3 0 Bt i ™
Ko MY KA A A SCHR A BT AS TR, 5
g A b o R A3 I I A AR S 1 RO R
R A AR L, AH AR RS > 33 % a4 Xof AR AR 44
I >12.5 mL" (E LA R B PR BT 58 4% 4 o 4 AR
BaingE SO > 6 mLY L SEAESKE AR AT CT K
A T I K B9 HE . Brouwers 4511 7 2007 4F
B CRE B AR S Y KIS R, BEASAE” SR
CTA LIfLff A1 ~2 mm 3450155 5, H 0 im
J R A BURREE Sl 91% R S BE S 89% 5 B A
fE” BOVEA15 1 PR BUS B WA L < B IRAE” 2
FEE R CTA 394 5 min J5 4728 R EH, 115300
A DLHRIX CT — HU (A8 1k, #5 2B R FH b HU {H 5%
Hl>10% , W “ B s fE” FHE . — I A B PE A 5% 2
7, B TIRAE” T A T K A SRR Ry 93. 3% |,
SEHE Ny 88.9% , H 54 R B FAHE

BT BEASAE” A B IR RS 75 AT 4 5
CT 434, B E AR X 2B, SO FE49 CT b i 1 A AiF
S I3 AL A R B IS S T B, e SRR AR P
CURZAE" P K AR BRAE” N TR
1 CT - i i PR X v 5 3 IX 3k 5 440 2 25 A IR
BRI, “TRAAE” 5 R i b N TR 4 SRS
HE AR AR AR B N g %% X 3R, CT — HU {2/
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2% 18 HU, HAHXT K% i X 8l N e A 25 7 2 2% B [X
BN SR SO S BB MR TF I =3 A
[ PN 1 8 o S e 1 o B S PN 1
Jil =4 A~ {H_E IR RARAE G 00 i b b K A AU
IR 5 B T B — 2D W PR AR 5 i AGIESE

Brouwers 2" 3 32t i B 1 KR A BA B BF 52 5%
T 9 43 R B0 M e 3 K % 1 o B A
TAEEEMZ IR b & T ATk CT KAy
] R A A AR CTA BEASAE 254 SRy 72 A T
Wb K & A B KUK o 5 R I, Bl 25 P43 () 3
o L R & A Rt i 2 B AT e
“BRAIN"24 J33F40 R G B i b - k24 o %5
AN SELR N B AR I HE Il S K IR AR TR AR
SR AR A IR AT Sk 5 CT R A R S
AFERR,0 43 F MY K AR 3.4% ,24 5Tt
% 85.8% ,

EEENL:

1. #2)5 RE473K5 M CT 5 MRI ;2% , B
HICH 2 ( 1 9eHfetz, A JiEd) .

2. CTA MRI .MRA MRV A DSA 7] HH T2 W
ol HERR S kR | 3h KT | e | R 55905 K P
Jik AT B 5| 2 Ak & P ot (T 3fERE B 2%
WEHE) o

3. AN PR K R AT CTA K, 76 4
ok 2 A2 i S 00 % T e R 8 7 1) BRESSUAE AT A
T i i A XU ( T a Gt , A Gl .

4. FH CT R iy BIRAE" “IRIE” ) 5
AR AT REAT Bh T H00I0 o frb B R G LR ( I b e 77,
B JLuEdE) o

5. DA LB R XU 10 25 A % e S 4R 1 i 4
I AR ZY s o S 1 R AT 3k 5 CT A6 25 it i)
FHECT BT, A HAFHE) .
3 HICH Wi fn £ 312 iy
3.1 W W E R LUT M4 OF R AY & IR
E Y S TN IS 5 N oy B 14 R G N e o)
B ok SRR QAR A A H R LAY G 1 ot R4z,
LA X R N2 /M i
3.2 izWr W HEBR LLT 4k A& Mk H e S A
HEF: 58 M. 2 it B A5 A1 LI 22 G M S 950 s @47 M
TS (1 ~ 2 Fh) KA HERR s bkoR | 3h &% Ik E |
2795 58 i 1L 789 A8 5 DR 0T (72 h p) B 30
CIfLRp B 55 4k ol 8 38 o8 W s, — I 2 ~3 A4
H) A7k i s MRS , HEBR /i s .
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Btz Wi, #612 HICH T84 72 A e 2 , HERR
U145 Rk S P 1 B ( 1 904fs, C SaIEHE) .
4 HICH WEREEFRIGST
4.1 ICP Wil 534697

P 5 JE: HICH 5 We 4 S VA 7 10 T A
75, 2019 4EfY—T0 2 G340 R B, HICH J5 i Y 125
JE 19 % 2 35 67 % , 5151 P4 725 A G 11 3 105 58
% 50% L U AHFST R, N i A A R
5 HICH J5PE % Je AN R I RE TS v Ao
{ELTCP W)™ ) g B i i iy 7 R 75 R Bl TS
RA A o R Y I 25 R AY (ERICH ) J&— T
ST HICH 347 2 VR 14 22 0o 1 B e 9 ) %o R
5%, —TEEF ERICH ) [l 4 A 5% % #1, HICH
JEH LI ICP H AN RER U o #HIR,2020 4F
Fi FE] PR — 33 [ 5t e of BRIF 5 B 7%, 76 TCP WS R 4
TRYT RES I HICH B35 301 B I 301 b 22 Ty B et
FEAR , I BRI IE R , 5 R X I GCS 9 ~ 12 43
BEFORRED . SH MRG0 ICP Wls R , 45
B2 RERXT HICH 1 WG Y7 25, #UA 5AF
BFR X GCS 3 ~ 8 4y AE HICH £ 3 W ICP, Xt
GCS 9 ~ 12 43 i 3 1o AR 4 LA ) I R 22 B 5244 2%
ORVRIAS A T B9 75 3R 240 T Ak TCP Wl g 6 35
Mo TEREAA B ICP Wil SR 137 45 4 1 R 3
ISR AT , 0 K eE, B R4
T A% 1 B0 G v I Tt L B 2 32 R % b 2% A 7%
A5 ) S i A8 2 T A TE U 15 PR B T

PO AR K i FAAIG TCP 2 HICH 2 VA7
AT IR, X ICP 454E =20 mm Hg(1 mm Hg =
0. 133 kPa) sl Ilfi PR K S5 25 35 7% 151 P 725 TS 114 £ 3%,
o SR S RA P e i, B 46 v Sk 7 RO LR DR FER
T A R A B Sl A 8 S A , o P T SR
B NER K AT BB B A AT R B P A R U i
H R AE AR ICP YA Y7 B P T3, AR 155
A RERE A 0.25 ~ 1.5 g/kg, 1 Y/4 ~6 hy 4 12E 5
IR 5 T 320 mmol/L i, R B 2k 223535 Bk (14
VEFT . B DhREAS 4 £ 35 i % P ko ot P S e, s b
N BT RERE , AT e R A A LR
VR A AR TR 259 . 5B PEB K 72 FE ik HICH
5 1P 5 R TR T AR 0 2 (E T A Mg s 1
SR IR AFSE (INTERACT) 2 K ERICH fr) {6 [ 1k
PEAT RS B, H 8 B A HA = B R YT A BE
BEUHBRETEY,

BEEL.

1. XA HICH £ 3 #0R8 HE4T ICP (34 A
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VT , B s Xl A e e A T AR B 7 1 & A 7 R
FEEZ M T e, B S0 ) .

2. A FMRAT LI EXT GCS 3 ~8 43 HICH f&
FHEATA AN ICP Wi ( ITb Zedfet? , C Jaukds) o

3. H BB B Eh K S 25 W T G K i
15 TCP, i/ iy 2 A JRURSS: 5 7T AR i EL AT I ik 5 24
YIRS R I7 R B R 2B (T gfERE, C 9%
WEHE) o
4.2 HEBURIGIT

PR 2 EE HICH (GCS <8 41) B RYT
B L R 40, v LAVS R N R g, A Sl B e 1L
B 1B A R A [R) st A A ) 4 P N o .
FH B A 8 P AL B B B v D e R A0
H A S ) PR, 75 SEAR I A5 1 0 1Ak i) o £
FREELIA SRS o FH A B R 00 25 W A0 455 PR A 1 K
SEN L A S [ 1L | B B 1 a2 e SR T
EAT R PEAR S, AT LB 45641 590 2 TR 9 I i 52 0 ik
FEA I TAT AL, o] Lk pkAm 4

WEER . AU EAE HICH B FRil e B
S TG (1 342, C BOFEdE) o
4.3 HICH Ji5 ) it 55 B

HICH 2% & m k. Ak En, &
A A W 46 T 5 HICH 5 i b4 ki 7k
o FET-FIAS KT 2 DI G o {H AR i ]
BB 200G AL A 25 A Bl R 4. ik, HICH
APEWI R B E Y
4.3.1 [RIRIRIT B A skt

VK % %2 19 INTERACT . INTERACT 2 . 2 1 %
HA IR I 36 57 I RS 56 (ATACH) (ATACH T | figg
H I 2 B Sl K R F 5T ( ADAPT ) 45 2 01 R U 56
AFF 5 H4 T ot L300 e P i AR 40T s AL B T (7 KR I 6
h BRI 4E FE [ 2 140 mm Hg DL T If4E45 3 /0 24
h) R AT T T2 R AR,

2013 4k F i) ADAPT flF 28 45 3 B, i Ak F&
JE A 5 00 i e D R X i ot 3 0 R4 R
INTERACT 2 #F 8 AR SE T H 30 55 Ak 6 e 1) 2 4
P A P R SR AL 5 R 0 T 94 AL 1 R AR
B4 ILERE % 180 mm Hg LU F 9970 . 2016 4F %
FHy ATACHTT A xt e T @B I” (&K 4.5 h
W) “Pdisiib” CR R 4 R 2 140 mm Hg DL R If
HeFF 24 h) FEIEIGIT 5 FRAERE R (U 46 1% 140 ~ 180
mm Hg) G725, 45 1 s, BUR B TR IR 97 IR R
HCE A 2 I RSB WS , M, B T B R IR YT
SEFBEFH R R FE . 5 INTERACT 2
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WEFE T, ATACH T1BF 5 45 5 ] g 5 1 pesi Ak TR
I EIREE A A ¢, INTERACT 2 (137 2 43 H7 i
R B FE <130 mm Hg 55 AR BL & i 41 e
I R SERIE i ATACH 11§ 4 24 h Pl
45 41 2 120 ~ 130 mm Hg, 122 11 6 (19 T FRAE
% 110 mm Hg,

Xof P i PN s B & Cushing Jz W 5% i AT £
ML T AU Ay A 3o i VB 3 1 7 A ) AR A
KR o XTI, e JeRe U ASBE BLRERE
ML
4.3.2  FEIRIBITHONAEBREE  Wang 2 LT
INTERACT 2 #F78 $cdii 453t HICH J5 AN [RIBTBe (15 ~
60 min 1 ~24 h. 1 ~7 d) [0 B 5 RIS (8] (1)
K F, K BUAE b AN [ e ) B o8 1 i B G, N R 4
JRI R e A R PR TE 2 SR 5 1 /N PR U s
JEFEAIRZ HARE (140 mm Hg) , JF- 447 7 d, #l5 e
£ HICH 2uM: 1A 7 DL ik 4 24 nl et 7 % e o
UL R KRR R 25 0 55 SRR DI R L Eh R 3
FIG IR MBI K Je R 45 . LA R /R Rl
TE HICH 0P 7 e i ke 569 0 o o, 2 S50 o
H12.5 ~25 mg, FFiELE WA . 0 SR i TG AR
Ak, 45 2 min AJE A ST, SR AT 100 mg, A% H
B L HE I RS ik i | IR R 45 25 A s il i e o
4.3.3 HICH BEFARMAYMERZS 76 E, HICH
() FAIE T B MK 55 [ K IT ) 05 &2, HICH [ TR 9
(A5 B H AR SRANTE A o A bt BTG L
55 (PATICH) PEA BT AR 30 5% A0 B2 e A FH 10 BF 98 12
B, %R A 201 5] HICH 3%, Bl F AR5k 1L
20 IR 4E 120 ~ 140 mm Hg, X REZH 7% 140 ~ 180
mm Hg, 2558 7, Bl F AR WAk B 2 % 4, 0
ANBEREARA G T H 1ML e T B H oAt ™ 8 AR B3k &
EEE:

BEENL:

1. We4s E7E 150 ~220 mm Hg HIC 2[R A
FPAR SRR HICH B3, S0Pk 018 Il 40 1 [ & 140
mm Hg J2 %4 ( 1 HHfEtE, A SOEE) , 2 130
mm Hg DL 2338 Jm fii A0 e i XGRS ( T 4 77, A 2%
UEHE) o

2. We4Ek >220 mm Hg f) HICH B i
ok FH 223 i A 38 AT o s N 5 ot e A 0 2 45 B A, 1HL
P RS 3 v o7 A 4 A8 A v It o s L LA
JEAH ICP 1% 0 S A B B 14 10 155 45 4~ A b e s [
JEBAR(C Ta Zdfets, C Farbds) -

3. We4E R 7E 150 ~220 mm Hg B 2 MEREEIR
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Jr A8 AR HICH B, Bl AR 48 [ 22120 ~
140 mm Hg 0] fig & 22409 ( b G4ty , B 9 .
4.4 PHRIMY K697

AP R A 1 28 T B AL A 3 I PR 45 )R
PURA BB B AR N Z W W7 4 ok i
Jih 3 B o A BRI 1 1 25 14 e
4.4.1 BEIEIARYY HICH J& if T s 5 i i
RAHSEHISEE EAERT AR . A TN R G
75 ] AR L i K ke AR 2547 T A%, INTER-
ACT 2 WS I AP 4 K B9 040 43 B S, AL B TR
35 AR L B K B # e (OR = 0. 78,95% CI
0.58 ~1.03,P =0.08) ,fH2= R Gt .
4.4.2 (Rimz5fE

k1 245k DA A AT DL RR A i iR K IR T
HICH, T4 Vla K7 (oF Vla) 7 —Ff i 556 70 5 7
223 R IGYT HICH , WFFEIESE , oF Via 7] LR AIG 74
L2 (BN BE B TS A A A7 %, 48 Y PR RRE ok
PRy A E B LA, B 1 1B R & A . TICH -
2 E PR EA— A KA L pu BE VLT R R 5
(RCT) , 44 A 2325 f§i] HICH 83, b & H iR 5
ZERAE HICH a7 R % = 0 i R i
Kok R, i 8 h PR T ERIR YA T BE S
fRIL AR K AR T d AR (HAREME 90 d
PHEDIRETI o

HAT, CA WSS & AR A F8 bn ik i i -
FRUES: = ) HICH B R 1T 2B B 352 2 P 3R TR
FI7RL, TICH -2 388 Hr 4583 1T CT 41 i iF %
(I AR “TRAAE” 45 ) 5 % WP 3R IR A T S 1k 114
KFR, AR L BULAT FHEAE S 5 & RS RAFAE
EEROCHE BE AL A S P SRR 1k
M4 I E 16 R 38 3 ( STOP — AUST) M il
B AR T P ER R 9 1k 22 e L o e
KIFRMEFE (TRAIGE ) M7 B A RTHEM:Z Fts RCT ff
FY LB T PR AL BE AR B £ 3 P (728,
HErTP IR e 2 7 b o (EAE B, o B al
B TR) o FH Lk 1025 46 355 o g i 2 5 9 1) XU o

HEER.

1. HICH J5 IfiJE T ( > 160 mm Hg) A 42 1fi.
Jb RS ( 1T a G472, B GLibE s ) 5 o AL B &
( <140 mm Hg) A A fEFAR ML K & 4R (1T b
AR, A YR ) .

2. W IR AT LA HICH 83 i i 5k 14
KAERC a MR, A FOEd) , (HRRE S A A7
R A IRETUS (I 9UREFE A S0 |

(ERE
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3. CTF-H BRI BAE" “IREME" 55 FH M
fE% 9 HICH & b, & R FR BT AR IR IR 97 A ek
UG (AR, B SOEHE) .

4.5 Hith

Hopth 3k TR 36 7 60 45 75+ 28 5 RE W B By
( NCIU) 8} 2~ tf B 5T ( stroke unite ) X HICH £ 3 3
TR AT RAE | NI KT KoRE 25 22 7 i Wi P A 3L
4.5.1 IfihE T HICH B, I T (i 5 1
I BT ARG AL R0 A TR A D) T 5 G ke
A5 455 B 7K ik o DAL Ik s 300 ot 47 JE s il o
IEHFIEREN(7.8 ~10.0 mmol/L)

4.5.2 RIE HICH J& & #4, J0 HJ2 ik 2 i 1 1) £
R A EAR T TR YT P A R T DA sk % i i ] T K
It DR, A I A (R T 38,5 C
M) o

4.5.3 i  HICH J5 00 & AR, Jo R o Fr ek
ARAS SR ICP, in = i e i, 8 1 28 A4 A, g
e 8 FH 245 42 00N A o — T KRR AR [ JESL 1A o 5
HEFEXT T Rz o3z B i i i Bk > 10 mL AR
% <65 % K HICH %% 7 d AU & AE I i KUK
B, AT LT BB SRR AT

4.5.4 JRYe AWPIERBRYH I LR S E
HICH 3% 30 d PYFEABE (10 32 52 S5 IR, 355 A 30 Je
Yo HEHEAE DR B | R | B R A, H
g kA A o R, B T BT YSA T
A I IR S PR B S R R R T, RAEG
HICH H3% & A il 98 i XU 2

4.5.5 IMFTER  HICH 35 & A il v 5 1
AR 5, A Bt Je R R R 2 SR i e BT A
OB T BRI A A . HICH g &
I PR I T ol AR ZE | R SR AT 4 BB
3 R el N G 3 S ORI & SR

4.5.6 HAbRGIFKAE HICH B&ETREA A 2
PO WUBESE O 1 580 = PO HERSE DD IESR IS A
PV R A ILAE | 5 A i A v XU I 45
b A8 b I K , O R e B I & R4 T 4 T O A
PEAG 5 W, J R AT R AT .

EEER:

1. HICH & Nz & A Tl EP A r
NICU =75 rh Bk A7 Wi A9 yy ( T 947, B %
WEHE) o

2. JoieBRAE 2 AN R , YN W HICH &
ML, S AR 1 78 1E 5 8], ke ek i sl AR
( T s, C BFds) o
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3. W ¥ HICH B2 & #4, B 1k AR T =
(>38.5 C) (b IEHE, C FAEH) -

4. X TR A A N A FHBUEUR 25 Y TR T
( 1 944:4%, B HAEHE) o

5. XFF Il B e R IX. HICH 8825, w] DL
PR FASURR254 ( 1 a ety , C EdE) o

6. £ HICH & dn ik &ra, B E 474 W T g
PEAR RO AL, B ALK A A WA il 2R 1 XUB: (T 93
1%, B YHEdE) o

7. HICH FE AR Ja )RR ) ot 22 <R 4
PEHE, B E KM ARTE B (1 B, B JUiEdR) -
5 HICH §J45hREETT

Ik R/ INE P HICH 5 i e EZE R Il
JRER A, o A7 5507 R S I N R B R A
15, X A A R I 8™ I RG22 B i i
K/ NIHSS 14352 1 AH O, 2 10l H3 15 9 15 ™
PR ) E PN A, HOARA S K AL T A 22 2
RETIE AH G, WS KIS ARG, DRt o b 335 o B
SiGYT HICH Ay 2T B, H H (7 TP B i
X fi 2H 2 7 3 57 A ™ P g e B AT A5 R
Az, ST BERAALG ph it A 38 5 000 2k M i
i ARG EA R, BT, BRSNS IR 254
BFFARIGYF HICH (% RCT #F5% , (H7E FARIGIF M
1B AR TFARBIHL BT 2455 7 AT A R A 4
5.1 /M L SNRHA Y

K HICH &R 2 & TV B, fE ik
R R T FEE WG IR L, X DL AZ XA
TR AG AT I e 4 7™ T A vy s L 2 P 2 R A
FARBITC LR E M. BIR H AT 6= S g0
PEUE B AR BT ARG 7 76 400 K08 35 A= iy T Y
YERE S E /M o
S.1.1 /NIKHE b o ) TR FE AR

FARIGAEALHE : OB 44 [ ; @CT \MRI 4552
G ICP 3 T R R B (PR a5/ RS 8
i 5 mm; [RM 3 2 32 1 P4 ZE AR A 12 5 [ i 3
IR B 2% ) s @ICP >25 mm Hg, 4 FidF
ARFGAE AR A — I B AT S PR e 2 TR, B s 2l
T 7 e 1 PN e R BT, R R A A A W LR S
B BTG 5% TF P2 N BT AR ST SR
) S |5 T 04 L 2 R R i 4 AR A
AR ARE AR AT T B ], B AT A
HHACEMEKMAX, FERMAE, MeE—
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FEEA MR — R R A AR . REEIA 191t 5%
PERIEEAR 5 R PR b 25 SR A8 I AR AP b 28 | il 4
L, RN o AT ] T AR A 2B I 7 SO B
165 F AT RRAE .

T /N i b 1l i B < 20 mLL, JG i 3 N
o R R R R AR 2 R B A R 3, — BN i e 4%
WRHAYT . XFH —2 ICP e, (H I TCH KU
MMt 20 ~40 mL fy9p 45 48 ™ F R ) HICH i
H, FARVE BRI A REAS s M T RE BRI ik
FEE 5, AT CAHS5 e, A R — AT
5.1.2  JFRCFARGE G M

FEICTF A AL 5 BB IR R R0 /N i 2 5
Ao H/AINEEEARM L, B IR AR X Sk Bz A
BRI, (A AT A 5 AT 1R B it i, 1k it wT
FE U8R AR, 06 A AT AT 2 B R R R, 2
HICH #7208 A2 30 (0 FF L F R A . /i 8 JF
FRA X Sk B2 R A /0, RV E AR ] B, ] TG
R L, BT b i B R . TE e R R
TEFGUA A 2 /N 1 TF A, i D 45 VE 3 R 35 7 AH
[ R (B N 2 R 0 (0 1 N N i
T I AT R B IREA

Bl 2 Mendelow 25 45 5 i) T ARG 7 ki
AT (STICH ) J2& 55 —ANPFA% i i b i bR AR A 7
AN RE LT R R AL R RE P 2t RCT B
UEWESE Iy B 8 4, g9 A 83 FREE YT il 1033 il k&
<72 h B3 PRI AT R 40 mL, 25 R EIR,
P2 FARMEE TG RAFHR K 26% , T NFHATTY
BE R 24% , 22 RIS E L, FARIFAR T
Jeio WAt R MM (B T <1 em) i
BRIG UG A UGE . Tk, Rl —FIBA PR T
STICH Tl Il ARG, WA &0 48 h N HE Bk m
i B8 IR 10 ~ 100 mL, 25 R, T AR A4K
SRANBEMGE TS o X IR 7 2 H Al RAEA = 1Y
FEAGF- ARG YT i LI AR5, B T A S i A b ARk
TRITHISE B KA . STICH FRIFFT 45 50 B A IE W O
FFARA #5 , WA UE A F, & kg, (AT
N, STICH RGBT AFAE— 2L R AL, G STICH 11 F
YN R I b o 25 K, R AR ARG
JPARAE, FAR TR AL G —%

T E L AE 2001 AF gk JF R T R WANEHIR T
HICH &ty RilEdE RCT HF55 | 45 5 o, 4b
PR RIEHR 9. 8% i AMGIER 11.8% YL T
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PR (43 50k 14. 5% F1 18. 7% ) 3 SMEHH I BT
ABIE R (67.3% )T MR (57.8% ) , Fik4h
ZSEWH G ERE Lo PR T H A A A
S PR L, BRI T 32 R Be i i, A kE T
KA = W EEBE ], 25 R BA R i ol e k. —
T OE T N AMEHAYT HICH [ RCT 2528 3BT A T
FL4E FIRBFSEAE N 13 A4S RCT #7598, 45 3 R, 4h
FHAAR G 3 ~12 A HIRFEHR 8 L, KRG 6 ~ 12
A A A RE ) T R

5.1.3  FEF ST AAE mHE R A b BR AR

STARSE [a) B AR AL 5 HE 42 52 A3 R | TCHE 42 fiki
SEARGE 142 AR O R 1) B R gl & S AR 4
BOHENA, TECTF AR 3 05 (52 )2 V1T i 21
gl hy FABERRAE) AT REAS IR AR BEHRIH 1 B 3 bR
FRVTE A8, T 37 A 1] 3 A T 5 ek ] 68 54 B
TG, 2019 4E 48k Z 0 RCT - R 28 F
RIK A T 2H 21 SV 2 5 i R0 770 (ot — PA) T 5 i
LA 58 ( MISTIE ) T3 56 4% 5 &% Al T Lancet 2%
G IR R I A A 4R 78 K EE B 506
BILL HICH Sy 3 (4 /N i % b i (ot i 235 > 30
mL) f8 2, B S AAE [a] R i A ot -
PA (BRI ) (97 %0, 45 R BoR ,45% F R B & IR
BRIFHUE, 5SHRHEITH 41% B HUE BIG-R A1
ZRIGEE S B4 Hr % B, ¥ 1 o % 7
PRI 15 mL LR G, ARJE 1 ML) fe s
BAT 3K — R IR LA W PRI 36 2¢ i A8 A 1) 1) 42
BT I,

LA 7 FH R 37 M 1 S BT O v PR R
BRI HICH AR TEEENLER., —THA
116 4] HICH g2 iy 8urbuly RCT BHF50% B 3 B AL 4
SRy SR RE T I i 3 B 4 R RL SR I 4L B AR AR
¥1>30 mL, 75 TR B8 350 40 30 I o R AR R 8
BE R 51 RCT 455 85, 5 MRS
BITH L, BT 5 AR e ) F-RIG97 HICH g2 4}
ML 37 2 PG Tk B, 0 22 ) R BB 1 00 i
—J1 RCT #F 58— A4 17 R S AR 1 i v 252 3
BEIEBRARIAYT th/NRL i & HICH (Y788 %
FEH% 68 {4l Hh i 2494 30 mL HICH 835 FAIL 43y
SEARGE [ B MR AN N BRAY T AL S5 R B, AR
BITAF BN [ 46 50, RS 6 Ji #2480y g ol
AT HERAYITA ™ . 55— RCT #1958 JR15
RIS . (HUL EBFSTEAN [RIRE B A7 e AR
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SR/ T B BTN T AN R X N
S FAR BARRTR, A R — AR .
5.1.4 M NEEE R M AR

SRR N85 vAYF HICH W] LA 45 s [a] P 33 5
I [R]BAT DA BT 1k i, {H AR A7 7 A A
K, AT REA M BB 1 o T 4 R ST AR I e S R
MUBRERAE o 1) S 76 5 3 10 Jib PR 1sf 75 463 495 &1 1961 g 2
41, FLAE 1989 AE—Tii ity RCT WF5E %) L fl 42
BESNBHAYT /MR FE T A &G H Ly R, B
£ 50 il G5 R EOR M N BEIATT REAR K
JoT T M R R AT B R AR R D) g R A TS 1Y
Ll 6 5 0 J R AZ 5P o S R o I, P 2 B
ARA RS HER TS ITHFE L, IS
AL IECA IR, ARXES 2R A G E
SCREER . R CT Sz AARGE 1515 9B T ARG 97
B AFSE (ICES) B4l T AR CT 52480 A0 1 pf
22 I R I Bk 14 22 P RCT AIF5EE L H Al
HANIRZ EETAL R KB A 48 h W&
Ja AR, LML > 20 mL, 4035 14 AR A6 5N
BHasr B a5 B R, M N BIRYT T DI L
29 h L ZIE > 68% (i I AR, K TS K 4T A8
H RN BHAIT & 19. 2% (0l THREAR K/,
TCIEAR I A 2R FHE IR 2518 o

] P — 0[] B A ST A A 128 5 &5 24 h 1,
it =30 mL /N % - HICH &3, [t &
PS5 IT T ARG I A SR B R, R 1
Ji B 6 S H AR IR L 22 S RG24 L,
ML NEAM LR TE L THMFARA, 55—
TR RE A IT a0 A 104 il /Nl b HICH 237, I
i 30 ~ 60 mL, 453 B, 5L G TF ] th i, #f
2 N BEAL AR S I 7K P 8 25 U A i o R A
m L, ARG 7 d ICP I R, IF RO & A R S R
i, ARG 6 A BUE RAFRBERR S, Mgk
Ui, SR N GEH ARG YT HICH [l [A] 30, R
FHAERKR T HE LB TiE 203 (0 HA
YIT7 8 B ABAT) 75 2 3 — 2 1l R R FEAS RCT 5%
ZERRUESL
5.1.5  FE MR ARIGYT HICH 25 0 A
IRIT /NI 4 b HICH J7 804 AN & 2. 2017 4% F1
2019 AP fs [B] st s o) BEAIE 9T B, 5 N RHBIT
AH L, 25 ek e AR 34 BE d 35 B IR HICH £8 25 149
e, BB UM R TE 45 RA—CT 0 BT
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TEI 3G B 0 JE a1 AT 2% B IR0 R AR AT A7 7E 5
W 2016 AER)—IR/IMVEEAS RCT BP9 LA 22
TR AT A 1 35 B R 55 B i o 3 bR AR IR T
HICH FITE , 45 204 41 A 20 {9 58 3%, il fifr i > 60
mL, RF[ GCS <8 735( GCS >8 /3 {H NBHA YT Joak
o & LML T BRI BRER, W
IR LR 2 R I G 28 B AH 2 IR AR
BeAr i R AR 4IRS 6 A M2 D) fe s 15 ol B
F T AL R AR, 2018 4E—T 56 TR
FH 2B BT AR YT HICH B 2 45 [l i v a5 7
I 8 T S SCRRBEAT /0HT , 45 3R s , 2545 ks T
AT E R UG R, HICH 38 08 5 AR &
NAE HETIANTE R, LAF = 4nT 5% . O 301 s
B QARPIERR LG, HSUR B A B E, HE
v T 5 DT R AL A i 4 4 sl R e 3 el
R R . PR — 250 B T B
5.2 K IR sNRHETE

iR 2 HH OO0 S O 9 R 3 i 42 O L i R A 5
( CLEAR) ¥ 27 15 1A 7 I 2 1 100 4 [ B 22 s
RCT 5%, — 0I5 BoR T i 5 N EF VIR 97 I &2 4
P, =R B R R A Y R F) 500 617 g AR i
ALFE M < 30 mL i % S i BH 28 28 = i = 5%
U E . XA 8 h N E AN IS 1 mg
BT e i, e 22 TF O 12 W, o TR A T S A e R
K AR R, W4 2 T RE TS B A R A,
HHE— 3T & R, B350 1 SR HEAT 4R A
S7 AT RS AR, Wik = i > 20 mL 25, i B R
b T 4% 0P K3 R 80% LA i LI 4 SRy 367 H
PR

S EINITSE BAG T 2877 RIS AS R 4 10
b B AT AR VAT A B . D/ B h AR i 1,
EIERE,GCS > 8 43, JOHE R LK ALK , AT R A AR
VRIT BT R RS2 A0 5 | s @ H I B A, A A A
% 50% ,GCS <8 43, A 34 BELE I ALK, 7T A7 %
BHALAM IR s M IR, B i E AR 75% ,
25 A0 LG  GCS <8 4%, B i 5 K, Al
2 FETT P TR B B = P I
5.3 UNiE T SRR
5.3.1 N ML TR AT

2015 4F AHA/ASA AR 35— 6 [a] Ji P 5F 53 4%
HELERT T /NG 0l 2B 3, SR v & D RE AL B &
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I MRUK R T R 30 B B0, I i AR, AR
AL TT PR ST A 17 A 10 A OB SR R R TS
AT B LT IR AR . 0 T HE— LW TR/
Jigi £ L 4 T AR, Kuramatsu 25078 4 A 4 A K
[ 5tk EA B T AT 25 26 00T, 85 R s , FARIAITA
BERR B ARG 3 A H M2 I BAT I R HT B
e KA, PRI, TR
(i) 1 JPh LI P4 12 ~ 15 mLs < 12 mL, FARJ5 H
ZINRE RIS & LR B TR > 15 mL, KRG H
FAAPRE R, EETENE, XSTTRMARL
IR REL R, DFFE 485 SR R4 2 A /NI
IR E

UL KA — L [l PRI RIS T 4 ARG/
Jigi HH LA . Kellner 2577 SR FH /N BT 15 A 3
/NI A R 22 A Ak, — IR LB 2 B S
H T P50 AR 358 4% I e 20 A [l st A9F 9 45 S
TR, PREE S TR TT LA 45 6 T AR ] b AR i
i, (R UG Mo 25 TG

] P9 T A TR T 5 100 A /NG 1 25 5, %o
TN AL PR b 28 S R A A I B AR K BT
JEIA R B, NIZ S PRTRTE Bk al p, BAR F AR 45
AiF DU B4R >3 em 8% > 10 mL, 45 DU i 28 52 1 5
SEASPAZE A S 3 I o5 A8 0N % 1N v T 5 ) T
(BB KA A ) s @A I B E AR ALK . R
H B RUAT RE 2 MU B AL, 4 TR S YR PR .
TR R, T L — 2 B B S 55 , TRROh R
L, B IUE o
5.3.2 BT MLE T AREST

R LR R 1 9 T AR T 18 7 R T A
— T [ B 9 RS R, TARIA T AT LA
ARG 30 d FEFER HARRER AT 90 d BLiFHh2
IRE LR . I AT 5 I P T H i T AR VAT e
IR F AN  FREB T —Ear &™) i
AT A A 4R B TR AR AE . O i B > S
mlL, PR EE s @GS TE4y <8 4%, 2 3 fig
PEATHE AL ; A AT AE AR TR, Hr )2t i 400
PR I AT PR S S R DR R A R
FUR T AR o [ IR RO BT T e
ZERL L0 R IR S AT A 5 R M R
A 2019 AETZ A B — T [a] B 5 461 X B AT 5T
R ,46 BF ARIGIT S 240 BN EHAIT R EM L,
b L R R B B R AR 6 A AR, Lk
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i)e 8 h PRI AR F AR B . 4,
—TGURT A 7 AR ) 0 ek 2 508 o5 ot e TR
FRBHA YT B B I RST80T B BF Y 45
BN, FARGIFITCE . MU, R R
il I T AR AR IR R 2 b, R Bt — 2P
FERLE AR B RAEAIG RBFE
5.4 HICH {JFAREHL

HICH WFARBHUS G i BR AR Y
PV At 2300 2 DR A7 A550N BSR4 L 7
PR T 7 AT T, ik /0 i e %o ] R 2 20 %) 25 P AR
L PR 3808 B TR HLN B R STICH 11 iy
WA TR, B BT AR <21 h BHHU5 8
S AT A 1989 ~2009 4EH]A] 8 T AR E 4
Mk RCT BFFE I RGEVEA o, IS 8 h PNiEAT
FARAFFHUERE™ . 2020 440 A 21 THF5E I
4145 (B H RGP 45 R o, HICH J5 5 R k17
FARTHATREA 26 0 AL, 40— T 8 O i S
PEWFSESE R o , I 4 h PR AT R 0 T
RGP I A XU 8 A 5, DA TG 184 g A R
{HIZBIFEREA R (A 11 1)) MELAAHE AT RESS 16
H T2 TARI S 6 T E N S R 2 e gk
RPN sE i B NI et U A 3/ O
5.5 HICH PJFAREAEZ S AR5 Ab 3

ToiAr AP A ) HICH, SR HIaf i A AR 2
P 3Rt A R a0 T AR K ki 4 4 BT B 4
IO A AR 1 I DI AE G TR A0
1 5 QBRI AR 2453 ik R Bl ik B o3
SCUA B il 2 S0l ik @A fr sl A h; @
W3] 55 FELEE , DRASEAE 100 I s R A RS o kit 4 4
GZHL o SR AR el 2H UK i 3 I R O b R
ICP FREATE &, AT 3E S 4 K 2 1 T80k B

ARG AL AR TCP W5 B AE A B LA
I ICP JfiL /7 B LG EELTR YO0 07 RYA T P D B il
PRAF R RN FREEARE VB SR SRR (7 IR A
AR5 24 h NWEE IR AL CT, DL T i F AR O
FEHERRA 5 T 1M

HEEL:

LT/ i fs - HICH g, 27 80 ™ 35 i Y
o R R T, I B A TR ARV I ot et ek 355 [ AT LA
T — B R R SE F I et 2 T Be Bl (1 4%
A7, A AEHE) .
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2. B SZ M 1 b 2 R £ T 3 25 W TR
T/ L (> 30 mL) J& 224, MU SR A7 <
15 mL AJRE b B ( I a SRS, A Jaikd)

3. M N BT A GETT UL 5 BR R AR LE , A e
Xb/NMiiHE b HICH B85 W5 A9 2l B4 (11 a 2t
7%, B JUEHR) .

4. A R T /N IR 4 HICH
A, F B AR BN IR A L A 5 B AR 2 AT LA
R (1 a Z3fEr7 , B JUikd)

5. i E A0 L AT LARSAR R 22 iR = il 28 25
SEAR( M a PAERF, B GIEdE) 5 FHISLARRE 1) 1 fip 2
SNIBC5 £175 25 W) AN RE IG5 1 10 A8 25 M 22 T RE T
Ja CITb Zeiieds , A Gaikd)

6. X T i i > 10 mL /NI Y 145 5 52 1
R I RRK B, T AR R LSRR A, (HUR
TR M2 DI RETIUR 14 G 18 ( 1 a ZHERE, B 2
UEDE) o

7. % T E AN i b > S mL, GCS <8
or) B, FARIBST AT AR SE R ( 1 Zifes7, B
Gk ) o

8. I F AR (AN 6 ~24 h) ] LIk H5 (1
PAER?, B FLdE) o
6 HICH HEREiRTr

IR A7 T HICH 838 Ui Rek i B A
HE R 2014 AR 0 3R T — I AL X IR 38 F 5T
R W, SR FIBIRE SR 2 A, 72 HICH J5 48 h ~
1 JEL T o 300 B A2 114 6 - S A e e 1) S 4
BEISIIG SRE ST HSR Y, 2019 ARk [ h E 51
f9 53 —3 RCT WF5E 7, % T4 v B 1 9 HICH
B (NIHSS 5y <20 73) fE &9 Jm 24 ~72 h AT
TSI T PR AV 1) B 52 35 Bl (AR08 A 155 A [ SR Al |
vl GERETR ) BRI R R R IR A A T
EH I RENE ™ . ROk, B A A IR AE
PRE BRI IR AR B IR YT, A 3 A H N B
TR L4 ~6 AR AR A

AR, A LU R Z BB N IE
7 (A T B4 B TR & HICH BF AR,
A IRE, A T RE MIHHEE . [FN—3T RCT
WA T 364 1] HICH 3, LA TR By BEAE A~
B IC N BB IR YT S AR R D AN B B — ik
SIYRYRE TS o BV 6 D H KRB, R AU E
B TELARIRIR S 1A H B BE
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HEEER:
LAy HICH B #RN I Z BEA iR )T (1 94
17, B Jakd) .

2. BERETIF U AT, IR AT BT B T IR
B BRI ZR (1 a 77, B GG ) .

7 HICH ME % 5Hip)

HICH BA w5 4 % KU o o I L o5 I S TR 3
gl o & HICH & &k i EREak N £, 31
s L T 435 0 R P R A o B 42 S KU
KABBFFL IR, BEAE A HICH 5 50 45705 215 3 A
Ee2 5 4 27 HE L K MR RESUSINAUR AL 51
SR KR I 9 HE 2 E A B 9 HICH &2 % K
K. AR AR HICH & % B3 At 22 5, Wl A
Z L F VB, R X R 2 .

Xt HICH & % 0 7 , T 5 76 T4 i il )%
S, A7 SRRk i A A A PR 25 0 R 5%, A0 95 5 28
PRI P 10 87 450000 Ak R AN R A 3 O T
P 250 A 3 HICH & & B9, i Tt

FEYRYT RENE R IR A% =514 T A IXUIS: , A0 TR TRA
HICH & & 5 il XURS 3k 4 Lo, B AT 4 22 my 4t
FIRYT

KFATT A 254 HICH S5 b i {8 A AE 4
W, —IghA 31 3 RCT WFo8 25 20 M2 M, fth 7T
ZZ5iRy7 5 HICH JC & 3 A0 e 1k, (5 RE i 25 PR AIK
A 2 rp A PR (Bl A RS AR R, M7 T
25y n] G HICH JXUR: , 758 5 (i 1

HEENL:

1. HICH & J& XU R 25 G0 45 470 & th i 3B 4 | /=
W BRI | IF 7E 3 A2 Bk iR T M R R E
g2 o g4 SENFEA T X X B R 2 R AT 00 )2 VAL
( Ma ZeHE#E B Jakds) o

2./ 7 #ip; HICH & &, i A5 HICH i35 34 )
P e (T ety , A BaEdE ) .

3. HICH M3 s AT T 25254 ( 11 b 9k
1%, C G ) o

HICH 1276 ¥ ) Z2#8F , BRI AR DL o

[

BediPh . Ak, fismd |

PTG BEAESh . 2 s

\4

AR SR f e
S A AR TR

/?‘ %\

| AR R L |

[ REsRImCT R R |

ﬁ////[

i

—

P& A WHICH ]

v

BEMLIIRESE R IL | TN A BV LA o A A A
i A S bR, TR G T [

REGFAME |

‘///
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WRHAYT . A IFREALHE
PEAb A L WA

‘ BEASEHTHICH
ST AT
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EEREZRASHR (RERIEHEHF) :
$HRE(BRIMEERFFHEIRERL); FEE
(B ELTIAERADZI)  BAR(W@N XFLH
E RAh 20N R 5 (W B AR ERAZ M) ; ik
(XRAKRFARERAWZIH); $E(ONXFEBER S
)RR KFLTGERESH) RE(EREAK
FE_MEERAZI); FET(ZHRERKFHEE
RERAYZSNH) ;s § ER (M T H — BERAY ZMH) 542
ME(HIRFHF_WBERAZIH) TR (W KFE
HEREELEPA) ;ABEOLRELERMZEAFM); D
L(FZRERFHHERNZIA) ;HE—(LELFE
A2 B E( LR LERERERPH) ;BT (E
MK FP BB ERAY 2 s Ak (P HIE K F R
EFRWESAERAZAH) AL (FEARBKXE
ARERREREER) ;AR (TLEAEHXRSFE _ERVZ
IR M (ALK FEM BN ERANZIF) ELE(L
BRIEERAZIA) ; HFE(LARFFEERAM Z5H
)5 AFR(E P AR F R E S WG A BEEAY 2
S s R REA(NKFZEBERELA) ;T ERLEY
ARERATZINA) R A (REFEHKF L ERAYZI
)5 EE( R3z ERRAYZ M) AR (AR A K F B
F—ERANZIA); EFEH(LBERAESF —ERVE
AA) ; Zi(w KFE®ERAZIH) ;364845 () M
TH—ERAVZI)  FER(BIRFE —WE ERA
ZIH) (R EREEXRFWES —ERELH) ;%
(N KFEBERAZAR) ;BRI (REEERFEH
BHBRAZA) M A(TPEHERXFHEETE
BRAR 2 50 3 B (e K F A8 B AP 2 I 5 2 3R
(e TARERAMZAFR) D3R (RIFHER G ERAEZ
SN s ERA (T MEURA ERAYZ M) ; Bk (W)l X
F A E A 22 ) s B8 ( Lig e ) ERAY 2N %
BR(LEXBRFEFRREHELEREZLH)  &E =
(RHEHKRFE—REERLLH) &AM MNEHK
RS ZERAYZIA) ;B E (K RIEERAMZ I
) HRB(EREEHKREZWBEE — ERAPZ5H) ;3
B (P AR ESGR PG 28 EFH) I (EREA
KFEWEF—ERAYZS) AL (W KRFEBER
A2 A B K (B S SRR TR E AT 2 I 5 bk F Ak (F6
MRXEF—WEERAZERA); BT (EPHEXF
RFEFHERER FERMWMEN); 222 (FREH X
FWEE—ERAZIF) Rk (W@ KFEW®ERAYZ
AA) ;2R (N BEARERAMZIH)  ZRZ2Z(LAKRS
FEBEREAYZNA) AR (W) KPR HE KA S,
EEE(FMEFRMEERZIF) ; ZEHOLBEAR
XFHF—ERAZIHR); ET(EHREMKRF X ERA
ZMERE P EM(RIZFERMEINA) ; ZH LA
KEFLERAMZAM); TEA(FEEAKRFEHEFH —

P
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ERAVZIA)  EZARI(FREHRRFZF—HWBEERANZ
S H FR(mN K FEBERAZIA) ;A (w0
XKFLEBERBHEA) ; HEB (W K FEH E RN 25
) AR (N X F LB ERTREEFA) HH (W K
A ERAZI) B FR(ERIFERAZAH);
THA(HBEAKRFE—WEERMZ2EREA); TFE
(RFPRERLELH)  FER(AFTRFSE —ERAZI
) A AL (R FRFEWE R T BERAYZIM) iRk (4L
PHEXFRFESRWERFERA L) ; K tdn
(BAEZERSLESZ T SAHZINA) ;R EF (L PHHEL
XKFRFEFREMBHAERAYZIH) ; REL(ZHH
FARERAZIA) RER(HZRXFEFRME S
ZERANEZSN)  ARR(MAELERELEF TS
LA RRER(PTEARMBAELER S —HWEER LD
) RAZ(REERANZIM) ;BEEF(ARERKFS
— W B B A 2 5MH)
EEHES:

ML, § S8 AW KFED E KA Z5M)
1E I E B B T g R 2 3K)

S 30k

(1] heepE e Rl 2 P E B2 22 BRI 22,
RIEMIREFTZE RS DA SR TRERE. A
RN S WA E 2R IR [T ], e g4t
B, 2015, 31(12) ;1189 — 1194,

(2] Wessd, g =9t o i HE A i a23a s s TR LT ]
i LA 24k, 2011, 8(4) :169 —171.

(3] s, g 2=yt i Hh izt AR R R [T ] . AR dh
ZHBI R, 2013, 29(4) 1328 -329.

[4] FanJS, Huang HH, Chen YC, et al. Emergency department neu-
rologic deterioration in patients with spontaneous intracerebral
hemorrhage: Incidence, predictors, and prognostic significance
[J]. Acad Emerg Med, 2012, 19(2) :133 - 138.

[5] Hemphill JC, Greenberg SM, Anderson CS, et al. Guidelines for
the management of spontaneous intracerebral hemorrhage: A guide-
line for healthcare professionals from the american heart associa-
tion/american stroke association [ J |. Stroke, 2015, 46 (7):
2032 -2060.

[6] Kim DG, Kim YJ, Shin SD, et al. Effect of emergency medical
service use on time interval from symptom onset to hospital admis-
sion for definitive care among patients with intracerebral hemor-
rhage: A multicenter observational study [ J]. Clin Exp Emerg
Med, 2017, 4(3) :168 - 177.

[7] Gierhake D, Weber JE, Villringer K, et al. Mobile CT; Techni-
cal aspects of prehospital stroke imaging before intravenous throm-
bolysis[ J]. Rofo, 2013, 185(1) :55 -59.

[8] Ebinger M, Fiebach JB, Audebert HJ. Mobile computed tomo-
graphy: Prehospital diagnosis and treatment of stroke [ J]. Curr
Opin Neurol, 2015, 28(1) :4 -9.

[9] Anderson CS, Heeley E, Huang Y, et al. Rapid blood — pressure

lowering in patients with acute intracerebral hemorrhage [ J]. N

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

- 700 -

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[ 2R BE 2 2020 4F 8 45 40 % 55 8 11

Chin J Crit Care Aug. 2020, Vol 40,No. 8

Engl J Med, 2013, 368(25) :2355 -2365.
Qureshi AI, Palesch YY, Barsan WG, et al. Intensive blood —
pressure lowering in patients with acute cerebral hemorrhage[ J].
N Engl J Med, 2016, 375(11) :1033 - 1043.
Powers W], Rabinstein AA, Ackerson T, et al. Guidelines for
the early management of patients with acute ischemic stroke;
2019 update to the 2018 guidelines for the early management of a-
cute ischemic stroke: A guideline for healthcare professionals
from the american heart association/american stroke association
[J]. Stroke, 2019, 50(12) :e344 — 418.
Gujjar AR, Deibert E, Manno EM, et al. Mechanical ventilation
for ischemic stroke and intracerebral hemorrhage: Indications,
timing, and outcome[ J]. Neurology, 1998, 51(2) .447 —451.
Garrett JS, Zarghouni M, Layton KF, et al. Validation of clinical
prediction scores in patients with primary intracerebral hemor-
thage[ J]. Neurocrit Care, 2013, 19(3) :329 -335.
Romero JM, Brouwers HB, Lu J, et al. Prospective validation of
the computed tomographic angiography spot sign score for intrace-
rebral hemorrhage[ J]. Stroke, 2013, 44(11) ;3097 -3102.
Fonarow GC, Pan W, Saver JL, et al. Comparison of 30 — day
mortality models for profiling hospital performance in acute ische-
mic stroke with vs without adjustment for stroke severity[ J]. JA-
MA, 2012, 308(3) :257 —264.
Goldstein LB, Simel DL. Is this patient having a stroke[ J]. JA-
MA, 2005, 293(19) :2391 -2402.
Chalela JA, Kidwell CS, Nentwich LM, et al. Magnetic reso-
nance imaging and computed tomography in emergency assess-
ment of patients with suspected acute stroke: A prospective com-
parison[ J]. Lancet, 2007, 369 (9558) :293 —298.
Broderick JP, Diringer MN, Hill MD, et al. Determinants of in-
tracerebral hemorrhage growth; An exploratory analysis [ J].
Stroke , 2007, 38(3) ;1072 —1075.
Brouwers HB, Chang Y, Falcone GJ, et al. Predicting hematoma
expansion after primary intracerebral hemorrhage [ J ]. JAMA
Neurol, 2014, 71(2) :158 — 164.
Orito K, Hirohata M, Nakamura Y, et al. Leakage sign for pri-
mary intracerebral hemorrhage: A novel predictor of hematoma
growth[ J]. Stroke, 2016, 47(4) :958 - 963.
Li Q, Zhang G, Xiong X, et al. Black hole sign: Novel imaging
marker that predicts hematoma growth in patients with intracere-
bral hemorrhage[ J]. Stroke, 2016, 47(7) :1777 —1781.
Li Q, Zhang G, Huang YJ, et al. Blend sign on computed tomo-
graphy : Novel and reliable predictor for early hematoma growth in
patients with intracerebral hemorrhage [ J]. Stroke, 2015, 46
(8):2119 -2123.
Li Q, Liu QJ, Yang WS, et al. Island sign: An imaging predic-
tor for early hematoma expansion and poor outcome in patients
with intracerebral hemorrhage [ J ]. Stroke, 2017, 48 (11) .
3019 -3025.
Wang X, Arima H, Al — Shahi Salman R, et al. Clinical predic-
tion algorithm (brain) to determine risk of hematoma growth in a-
cute intracerebral hemorrhage[ J]. Stroke, 2015, 46(2) ;376 —
381.

ZEi, AR, 00 SCRY, A5 TR L ARG S oL T AR I E 43 BT AT

ERiE

medlive.cn

[26]

[27]

[29]

[30]

[31]

[33]

[34]

[35]

[39]

BT[], AERZAMRLRR, 2011, 27(3) ;240 - 243.
Godoy DA, Nunez — Patino RA, Zorrilla — Vaca A, et al. In-
tracranial hypertension after spontaneous intracerebral hemor-
thage: A systematic review and meta — analysis of prevalence and
mortality rate[ J]. Neurocrit Care, 2019, 31(1):176 - 187.
Ziai WC, Melnychuk E, Thompson CB, et al. Occurrence and
impact of intracranial pressure elevation during treatment of severe
intraventricular hemorrhage[ J]. Crit Care Med, 2012, 40(5) .
1601 - 1608.

Sykora M, Steinmacher S, Steiner T, et al. Association of in-
tracranial pressure with outcome in comatose patients with intrace-
rebral hemorrhage[ J]. J Neurol Sci, 2014, 342(1 -2) 141 -
145.

Ren J, Wu X, Huang J, et al. Intracranial pressure monitoring —
aided management associated with favorable outcomes in patients
with hypertension — related spontaneous intracerebral hemorrhage
[J]. Transl Stroke Res, 2020, In press.

Chen CJ, Ding D, Ironside N, et al. Intracranial pressure moni-
toring in patients with spontaneous intracerebral hemorrhage[ J].
J Neurosurg, 2019: 1 -11.

Shah M, Birnbaum L, Rasmussen J, et al. Effect of hyperos-
molar therapy on outcome following spontaneous intracerebral
hemorrhage: Ethnic/racial variations of intracerebral hemorrhage
(erich) study[J]. J Stroke Cerebrovasc Dis, 2018, 27(4):
1061 - 1067.

Cook AM, Morgan Jones G, Hawryluk GWJ, et al. Guidelines
for the acute treatment of cerebral edema in neurocritical care pa-
Neurocrit Care, 2020.

Wang X, Arima H, Yang J, et al. Mannitol and outcome in in-

tients[ J].

tracerebral hemorrhage : Propensity score and multivariable inten-
sive blood pressure reduction in acute cerebral hemorrhage trial 2
results[ J]. Stroke, 2015, 46(10) :2762 —2767.

Rodriguez — Luna D, Pineiro S, Rubiera M, et al. Impact of
blood pressure changes and course on hematoma growth in acute
intracerebral hemorrhage [ J ]. Eur J Neurol, 2013, 20 (9):
1277 - 1283.

Sakamoto Y, Koga M, Yamagami H, et al. Systolic blood pres-
sure after intravenous antihypertensive treatment and clinical out-
comes in hyperacute intracerebral hemorrhage: The stroke acute
management with urgent risk — factor assessment and improvement —
intracerebral hemorrhage study [ J]. Stroke, 2013, 44 (7).
1846 - 1851.

Butcher KS, Jeerakathil T, Hill M, et al. The intracerebral hem-
orrhage acutely decreasing arterial pressure trial [ J]. Stroke,
2013, 44(3) :620 - 626.

Anderson CS, Huang Y, Wang JG, et al. Intensive blood pres-
sure reduction in acute cerebral haemorrhage trial (INTERACT) ;
A randomised pilot trial[ J]. Lancet Neurol, 2008, 7(5) :391 —
399.

Anderson CS, Heeley E, Huang Y, et al. Rapid blood — pres-
sure lowering in patients with acute intracerebral hemorrhage[ J].
N Engl J] Med, 2013, 368(25) :2355 -2365.

Qureshi Al, Palesch YY, Barsan WG, et al. Intensive blood —

pressure lowering in patients with acute cerebral hemorrhage[ J].

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

P E SR EES 2020 8 H 4540 ¥ 55 8 W Chin J Crit Care Aug. 2020, Vol 40, No. 8

- 701 -

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

N Engl J Med, 2016, 375(11) :1033 - 1043.

Arima H, Heeley E, Delcourt C, et al. Optimal achieved blood
pressure in acute intracerebral hemorrhage: INTERACT2 [ J].
Neurology, 2015, 84(5) 464 —471.

Wang X, Arima H, Heeley E, et al. Magnitude of blood pres-
sure reduction and clinical outcomes in acute intracerebral hemor-
rhage : Intensive blood pressure reduction in acute cerebral hem-
orrhage trial study [ J]. Hypertension, 2015, 65 (5):1026 —
1032.

Zheng J, Li H, Lin S, et al. Perioperative antihypertensive treat-
ment in patients with spontaneous intracerebral hemorrhage[ J].
Stroke, 2017, 48(1) :216 —218.

Abdelmalik PA, Ziai WC. Spontaneous intraventricular hemor-
rthage: When should intraventricular tpa be considered[ J]. Se-
min Respir Crit Care Med, 2017, 38(6) :745 —=759.

Sprigg N, Flaherty K, Appleton JP, et al. Tranexamic acid for
hyperacute primary intracerebral haemorrhage ( TICH —2): An
international randomised, placebo — controlled, phase 3 superior-
ity trial[ J]. Lancet, 2018, 391(10135) :2107 -2115.

Law ZK, Ali A, Krishnan K, et al. Noncontrast computed tomo-
graphy signs as predictors of hematoma expansion, clinical out-
come, and response to tranexamic acid in acute intracerebral
hemorrhage[ J]. Stroke, 2020, 51(1) ;121 -128.

Meretoja A, Churilov L, Campbell BC, et al. The spot sign and
tranexamic acid on preventing ich growth — - australasia trial
(STOP — AUST) : Protocol of a phase Il randomized, placebo —
controlled, double — blind, multicenter trial[ J]. Int J Stroke,
2014, 9(4) ;519 -524.

Liu L, Wang Y, Meng X, et al. Tranexamic acid for acute in-
tracerebral hemorrhage growth predicted by spot sign trial: Rati-
onale and design[ J]. Int J Stroke, 2017, 12(3) ;326 —331.
Kimura K, Iguchi Y, Inoue T, et al. Hyperglycemia independ-
ently increases the risk of early death in acute spontaneous intrac-
erebral hemorrhage[ J]. J Neurol Sci, 2007, 255(1 =2) ;90 —94.
Kollmar R, Staykov D, Dorfler A, et al. Hypothermia reduces
perihemorrhagic edema after intracerebral hemorrhage [ J ].
Stroke, 2010, 41(8) :1684 —1689.

Haapaniemi E, Strbian D, Rossi C, et al. The cave score for
predicting late seizures after intracerebral hemorrhage [ J ].
Stroke, 2014, 45(7) ;1971 —1976.

Lord AS, Lewis A, Czeisler B, et al. Majority of 30 — day read-
missions after intracerebral hemorrhage are related to infections
[J]. Stroke, 2016, 47(7) :1768 —1771.

Joundi RA, Martino R, Saposnik G, et al. Dysphagia screening
after intracerebral hemorrhage[ J]. Int J Stroke, 2018, 13(5) .
503 -510.

Collaboration CT, Dennis M, Sandercock P, et al. The effect of
graduated compression stockings on long — term outcomes after
stroke: The clots trials 1 and 2 [ J]. Stroke, 2013, 44 (4):
1075 - 1079.

Kang J, Ko HK, Shin JH, et al. Practice patterns of retrievable
inferior vena cava filters and predictors of filter retrieval in pa-
tients with pulmonary embolism[J]. Vasc Med, 2017, 22(6) .
512 -517.

E i3

medlive.cn

[55]

[56]

[57]

[58]

[63]

[64]

[66]

[71]

U, 2R 25 LRI R i A s i SRR ST
[J]. shaezesh Rl gLk, 2011, 27(8) 1757 - 758.

Mendelow AD, Gregson BA, Fernandes HM, et al. Early surgery
versus initial conservative treatment in patients with spontaneous
supratentorial intracerebral haematomas in the international surgi-
cal trial in intracerebral haemorrhage ( STICH): A randomised
trial[J]. Lancet, 2005, 365(9457) .387 —397.

Mendelow AD, Gregson BA, Rowan EN, et al. Early surgery
versus initial conservative treatment in patients with spontaneous
supratentorial lobar intracerebral haematomas ( STICH I[ ). A
randomised trial[ J]. Lancet, 2013, 382(9890) :397 —408.
WRAETS, RN, JRIET-, 45w il He il Hh i P SRS AR R
ST RLE —Z PO BEDLRTBE MR T (1], G R A &
B2, 2001, 9(4) :365 -368.

FE ) VIR, DA, A5 IR P SMEHAYT AL B
B Meta Z3HT[J]. shAepiZ ARk, 2011, 27(4) 2369 -
372.

Hanley DF, Thompson RE, Rosenblum M, et al. Efficacy and

safety of minimally invasive surgery with thrombolysis in intrace-

rebral haemorrhage evacuation ( MISTIE II[ ): A randomised,
controlled, open — label, blinded endpoint phase 3 trial [ J].
Lancet, 2019, 393(10175) :1021 - 1032.

R, 2Bk, B IR A, A5 ST A 1 BB TR A YT I
FEfthm[J]. rhAEm &R, 2006, 5(8) 855 -856.
SCHEY- BRACHE 7R 0 45 I He I e i A Fn N BRI
MIREALXT BEOF ST L) ] v Bl R #h 22 bt 2R 3K, 2006, 11
(10) :629 -630,636.

T IR TR, AL /N i I S K o PR R I
SFIRITITRTE M XT BB ST [J]. R B R & B2 205K, 2016,
15(7) :669 —673.

THE, TR ERE,AF. Do I A ) R
PRFIRITIPRBON LEBETE L) ], bR 2R ( A ARA IR
2016, 17(6) ;793 -797.

Auer LM, Deinsberger W, Niederkorn K, et al. Endoscopic sur-
gery versus medical treatment for spontaneous intracerebral hema-
toma: A randomized study [ J]. J Neurosurg, 1989, 70 (4):
530 -535.

Vespa P, Hanley D, Betz J, et al. ICES (intraoperative ster-
eotactic computed tomography — guided endoscopic surgery) for
brain hemorrhage: A multicenter randomized controlled trial[ J].
Stroke, 2016, 47(11) :2749 —2755.
WE, W, ME . M2 N TR TR L I A
MY, hEr 2R RRE, 2017, 33(7) 2733 -736.

XS R ARG , B 0. A 2 AL R T AR o 5 1t s i S i
SEAF N I T BRACR K BUS WS [T]. P R 22 &
ANBRRE, 2018, 23(10) :459 -460.

Lo YT, See AAQ, King NKK. Decompressive craniectomy in
spontaneous intracerebral hemorrhage: A case — control study
[J]. World Neurosurg, 2017, 103.815 - 820.

Gildersleeve KL, Hirzallah MI, Esquenazi Y, et al. Hemicrani-
ectomy for supratentorial primary intracerebral hemorrhage; A ret-
rospective, propensity score matched study[ J]. J Stroke Cere-
brovasc Dis, 2019, 28(11) :104361.

Ma L, Liu WG, Sheng HS, et al. Decompressive craniectomy in

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

- 702 -

[72]

(73]

[74]

[75]

[76]

[77]

[78]

[79]

[80]

[81]

[82]

[83]

[84]

[85]

[86]

[ 2R BE 2 2020 4F 8 45 40 % 55 8 11

Chin J Crit Care Aug. 2020, Vol 40,No. 8

addition to hematoma evacuation improves mortality of patients
with spontaneous basal ganglia hemorrhage[ J]. J Stroke Cerebro-
vasc Dis, 2010, 19(4) :294 - 298.

Kim DB, Park SK, Moon BH, et al. Comparison of craniotomy
and decompressive craniectomy in large supratentorial intracere-
bral hemorrhage[ J]. J Clin Neurosci, 2018, 50:208 —213.
Moussa WM, Khedr W. Decompressive craniectomy and expan-
sive duraplasty with evacuation of hypertensive intracerebral he-
matoma, a randomized controlled trial [ J].
2017, 40(1) :115 - 127.

Yao Z, Ma L, You C, et al. Decompressive craniectomy for

Neurosurg Rev,

spontaneous intracerebral hemorrhage: A systematic review and
meta — analysis[ J]. World Neurosurg, 2018, 110:121 —128.
Hanley DF, Lane K, McBee N, et al. Thrombolytic removal of
intraventricular haemorrhage in treatment of severe stroke: Re-
sults of the randomised, multicentre, multiregion, placebo — con-
trolled CLEAR 1II trial[ J]. Lancet, 2017, 389(10069) :603 —
611.

[EP SO I EA N 7 NN VAN s sy o 1R 7 AN g LR
S [T]. AR AR B S 2k, 2014, 13(3) .
268 —-269.

SRHMET , B K, A AN I R AN R R
TrAE R [I]. PG R 2R, 2015, 23(4) :450 -
453.

Kuramatsu JB, Biffi A, Gerner ST, et al. Association of surgical
hematoma evacuation vs conservative treatment with functional
outcome in patients with cerebellar intracerebral hemorrhage[ J].
JAMA, 2019, 322(14) ;1392 - 1403.

Kellner CP, Moore F, Arginteanu MS, et al. Minimally invasive
evacuation of spontaneous cerebellar intracerebral hemorrhage
[J]. World Neurosurg, 2019, 122 el —€9.

Atsumi H, Baba T, Sunaga A, et al. Neuroendoscopic evacua-
tion for spontaneous cerebellar hemorrhage is a safe and secure
approach and may become a mainstream technique[ J]. Neurol
Med Chir (Tokyo) , 2019, 59(11) :423 -429.

Jang JH, Song YG, Kim YZ. Predictors of 30 — day mortality and
90 — day functional recovery after primary pontine hemorrhage
[J]. J Korean Med Sci, 2011, 26(1) :100 - 107.

Zhang HT, Chen LH, Bai MC, et al. Anterior subtemporal ap-
proach for severe upper pontine hematomas: A report of 28 surgi-
cally treated cases[ J]. J Clin Neurosci, 2018, 54.20 -24.
Shrestha BK, Lu M, Zhi — gang L, et al. Surgical management
of spontaneous hypertensive brainstem hemorrhage[ J]. Interdis-
ciplinary Neurosurgery, 2015, 2(3) :145 - 148.

Tao C, Li H, Wang J, et al. Predictors of surgical results in pa-
tients with primary pontine hemorrhage [ J]. Turk Neurosurg,
2016, 26(1) .77 -83.

Zhigang L, Seidu AR, Li H, et al. Spontaneous hypertensive
brainstem hemorrhage: Does surgery benefit the severe cases[ J].
Interdisciplinary Neurosurgery, 2019, 15.:66 —70.

SRR AR RENE, GF. S ME 1) TR 5 W RS IR

E R8s

medlive.cn

[89]

[90]

[91]

[92]

[93]

[94]

[95]

[96]

TR T AT o He [T ] e S A g R 2 A
2019, 22(8) :853 —858.

Mendelow AD, Gregson BA, Rowan EN, et al. Early surgery
versus initial conservative treatment in patients with spontaneous
supratentorial lobar intracerebral haematomas (STICH I ): A
randomised trial[ J]. Lancet, 2013, 382(9890) :397 —408.
Gregson BA, Broderick JP, Auer LM, et al. Individual patient
data subgroup meta — analysis of surgery for spontaneous suprat-
entorial intracerebral hemorrhage [ J]. Stroke, 2012, 43 (6) .
1496 - 1504.

Sondag L, Schreuder FH, Boogaarts JD, et al. Neurosurgical in-
tervention for supratentorial intracerebral hemorrhage [ J]. Ann
Neurol, 2020, In press.

Morgenstern LB, Demchuk AM, Kim DH, et al. Rebleeding
leads to poor outcome in ultra — early craniotomy for intracerebral
hemorrhage[ J]. Neurology, 2001, 56(10) ;1294 —1299.

Liu N, Cadilhac DA, Andrew NE, et al. Randomized controlled
trial of early rehabilitation after intracerebral hemorrhage stroke :
Difference in outcomes within 6 months of stroke[ J]. Stroke,
2014, 45(12) ;3502 - 3507.

Yen HC, Jeng JS, Chen WS, et al. Early mobilization of mild —
moderate intracerebral hemorrhage patients in a stroke center; A
randomized controlled trial [ J ]. Neurorehabil Neural Repair,
2020, 34(1) .72 -81.

Bai Y, Hu Y, Wu Y, et al. A prospective, randomized, single —
blinded trial on the effect of early rehabilitation on daily activities
and motor function of patients with hemorrhagic stroke[ J]. J Clin
Neurosci, 2012, 19(10) ;1376 —1379.

Weimar C, Benemann J, Terborg C, et al. Recurrent stroke after
lobar and deep intracerebral hemorrhage: A hospital — based co-
hort study[ J]. Cerebrovasc Dis, 2011, 32(3) ;283 —288.
Izumihara A, Suzuki M, Ishihara T. Recurrence and extension of
lobar hemorrhage related to cerebral amyloid angiopathy: Multiva-
riate analysis of clinical risk factors[ J]. Surg Neurol, 2005, 64
(2):160 - 164 ; discussion 164.

Khan A, Patel NK, O'Hearn DJ, et al. Resistant hypertension
and obstructive sleep apnea[ J]. Int J Hypertens, 2013, 2013
193 010.

Gee P, Tallon C, Long N, et al. Use of recreational drug 1,3
dimethylamylamine ( DMAA) [ corrected | associated with cere-
bral hemorthage[ J]. Ann Emerg Med, 2012, 60 (4).431 -
434.

McKinney JS, Kostis WJ]. Statin therapy and the risk of intracere-
bral hemorrhage: A meta — analysis of 31 randomized controlled
trials[ J]. Stroke, 2012, 43(8) :2149 -2156.

Westover MB, Bianchi MT, Eckman MH, et al. Statin use fol-
lowing intracerebral hemorrhage; A decision analysis[ J]. Arch

Neurol, 2011, 68(5) :573 - 579.

[ Wi H $81:2020 - 05 — 11 ] [ A S04 441 ]

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

	目录（医脉通临床指南整理）
	1 概述
	2 急救处理及神经影像学检查
	3 HICH的诊断和鉴别诊断
	4 HICH的专科非手术治疗
	5 HICH的外科治疗
	6 HICH的康复治疗
	7 HICH的复发与预防

