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[ Abstract] Aneurysmal subarachnoid hemorrhage (aSAH) is a life-threatening neurological
emergency with high mortality, and even patients receiving optimal medical care may develop
long-term disability, which seriously affects their quality of life and increases the heavy medical
burden on society and families. To provide comprehensive clinical management advice, the Society
of Neurosurgery of the Chinese Medical Association, the Society of the Chinese Stroke Association of
the National Medical Center for Neurological Diseases, and the National Clinical Research Center for
Neurological Diseases jointly formulate "Chinese Guidelines for the Clinical Management of Patients
With Ruptured Intracranial Aneurysms in 2024". The evidence sources are divided into the Chinese
population and other populations, using a modular format to provide recommendations, summaries
of relevant opinions, and future research directions on epidemiology, clinical imaging diagnosis,
prognosis evaluation, treatment strategies and choices, anesthesia management, perioperative care,
and recommendations for the management of aSAH in special populations. It provides practical
clinical guidance and recommendations for doctors and related professionals.
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