Chin J Stroke, Sep 2023, Vol 18, No.9 JFHOREL (Open Access)

- R IR

i XL 7 M PR B AR (BB 20)
Ve ) ——3E0%E RN T HY iR
PR

W, AhERa', S, ZRE, AR, PR, BEEP, SR, bR A 2 v i LA
R B RS TR RS

g
=

HU]%;I#

M

I

HEEERN UHZE]  SAHR—APF L6 b i, 65 B 4= E W Kk, 42125 B 270 f6 St
ik ;10040 N ARG, FEYATATRE, B, BRI 4 —EARMIRE AR SAHA 2497 i R 06 97 7 F
2B KFM : %, " . . . . . bl .
oy TAEMER ) a s e s iba, AAs R TIRE RN, SLSAR WA = &4 A6, 5 2 A7 EE. MG
‘S EEMAKEMEE—  AHREFRAREEEFEANATAMRTRAEL, §AKKESAHIE KRR BRBEILTENIE T,

B FeAY 2 WA+ [C8EiAl  SRmBET R #3040 &7, B

3 . >3

LI RFMAEHLER  [DOI]  10.3969/.issn.1673-5765.2023.09.008

125

"HAREA KW AT

KIREGRABRHEPS Chinese Stroke Association Guidelines for Clinical Management of Cerebrovascular Diseases
BIEEE (Second Edition) (Excerpt)——Chapter Six Clinical Management of Subarachnoid
&% ) Hemorrhage

dong_giang@fudanedu. -y pyi ikl ZHONG Weiyi', DONG Yi', LI OF, NI Wei', GU Honggini, GU Yuxiang’, DONG
cn

Qiang’, the Writing Committee of Chinese Stroke Association Guidelines for Clinical Management
of Cerebrovascular Diseases. 'Department of Neurology, Huashan Hospital, Fudan University,
Shanghai 200040, China,; ’Department of Neurology, The First Affiliated Hospital of Chongqing
Medical University, Chongqing 400042, China; *Department of Neurosurgery, Huashan Hospital,
Fudan University, Shanghai 200040, China; *Department of Neurology, Beijing Tiantan Hospital,
Capital Medical University, Beijing 100070, China

Corresponding Author: DONG Qiang, E-mail: dong_qiang@fudan.edu.cn

[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.

[Key Words] Subarachnoid hemorrhage; Recommendation; Diagnosis; Treatment; Prognosis

1 R R AT 12 R
L1 IR R S WEE.:
HHENL « SATLRH 5 Wiy ¥ 6 25 77 32 CTA,
GRS FI TR ISR B R B S R B4 CTA (12547, BUTE
PREESAH (1647, BLIES) . B2 o RAEMERTSRCTA R, AU AT

cREESAHBEE N HHCTEAKRE, &  MMMRA ., 3D-TOF-MR AKEE, X} FEElah s
CTH A PN AT FEAE ZF ) — 2R A (Dads  BEFESESAHREE, MAMSWIFF] (Da
Het7, BYIESE) . HHERE, BIGIEDR) .



JFRCGHEEL (Open Access)

dhE AR Ze 20234E9H B18%: HoM

« CT A 2 B % 07T B8 FH I 9 SAH &
H, TERAR G R BERA R 2 W, EATMRI
(FLAIRJFF, JF 258 . DWI, BEE[R] 5
FPAESWITH) # vl g2 A HnY (TaZsf
##, CHIEHR) .

s DSAH/E A S AH B 2 Wiy
“EhrifE” , WATEE— B H T IEIEIT, WA
BT BTG FAR (TaZdHfE7, BUER) . K
T B R AR~ 6 T, A% R T
DSAKAE (TaZsHfidy, CHUENR) .

1.3 SWrine B B i &

A &R BEUS A HLER 3 (I R 12 W i A
TLEL,

1.4 JEAREVN

M SAHE R KM TR E2A
Hess—HuntZ32k (1) . WENS/2k (322) , &

TEBAELR, LUt — It T Fishers:

o I R 7 2 2R Gt i Hess—Hunt 7 4%,
W NS/ % % SA H 8 3 3047 I R ™ 5 A%
R Al (124, BIGIESE) .

(AR PR RN T EE IR EMH
IS B I I/ 28 IRy A T VA, RTIE FARE
{812 B Fisher s> 9 5(ek RFishersy 2 (b4
#, BSIIEHR) .

2 MHEE
AR RS BRI [ SRR i
PG RAERINIE AL B, 4 PR DLIE2,

BEMISAHRIERE: RIZISN; HEEIRER

BIFLATADR : S 2SS B MRRBAE s H60; AT gt

| smerrn |
itk v prt
T IPE — j —
S > DUISAH, REFLESIR
i |
Y * LfCTABIEFEMRA/MRA
HHAESAH IR (DSA)
L mrE v B
oAl 591, l
ﬁ?j‘;ﬁiﬁg . | PEAEIBRRA M < PRI TEREAS, TR T SAHA T RS W/
KRR, FH SEMRVIPIB-PET
R < REERI LR, 75173 FMRVASSE, MRVECTV
S Y (g  PREE SR RIS I B AR S A , DSR2
T AR & BT CramizeMRA/DSA | |- PREERTISPE E R RIS A E, T TS MR
I —— ;ﬁém;% P - IREEENIKJe B g6, FIAE— AT, B Rl
== il < REEIRIS A, e, A R PR, R A
BN i
1~6f A —
5 RS W R R
Bl SHUSAHEE IS W i

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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