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[ Abstract ] Subarachnoid hemorrhage caused by intracranial aneurysm (aneurysmal
subarachnoid hemorrhage,aSAH) poses a significant threat to the health of the Chinese people. The
prognosis of aSAH patients is poor, with a mortality of up to 50%, which is a public health problem in
China. The clinical evaluation, surgical ctrategies, and perioperative management are important
parts of clinical management for aSAH patients. This clinical management guideline consists of 112
recommendations on epidemiology, clinical imaging diagnosis, prognosis evaluation, treatment
strategies and selection, anesthesia management, perioperative care, and management of special
populations with aSAH, aiming to provide clinical guidance for clinical doctors and related
professionals.
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