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[Abstract] Objective To search, select and integrate the available evidence for the intracranial
pressure management in patients with hemorrhagic stroke, to provide evidence- based references for
clinical practice. Methods According to the “6S” pyramid model, all literature on the management of
intracranial pressure in patients with hemorrhagic stroke was retrieved from the websites and database
including UpToDate, BMJ Best Practice, Cochrane Library, PubMed, Embase, relevant guideline net
works and association websites as well as National stroke database,Yimaitong, CBM, CNKI, Wanfang
Data, VIP and other databases, including Clinical decision- making, guidelines, evidence collection,
systematic evaluation, expert consensus and evidence-related original research. The search time limit was
from the establishment of the database to June 10, 2022. Two researchers independently evaluated the
literature quality. The qualified literature was extracted. Results A total of 19 pieces of literature were
included, including 3 clinical decision-making, 5 guidelines, 3 systematic reviews, 4 expert consensuses,
3 randomized controlled studies and 1 case series study. Finally, 23 pieces of best evidence were
summarized, involving 5 aspects such as assessment and monitoring, management goals, management
scheme, treatment selection and methods, risk management. Conclusions  Active intracranial pressure

management can improve the prognosis of patients with hemorrhagic stroke. It is recommended that health
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care professionals should select evidence in combination with specific clinical situations and formulate

individualized intracranial pressure management programs.
[Key words] Intracranial pressure;

nursing

Hemorrhagic stroke;  Evidence summary;

Evidence-based
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