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Presentation and Discussion of Guidelines for the Management of Spontaneous Intracerebral

Hemorrhage JIANG Yu-Ping, ZHANG Hou-Liang Department of Neurology, Huashan Hospital, Fudan

University, Shanghai 200040, China

KEY WORDS spontaneousintracer ebral hemorrhage; diagnoss, treatment; novel approach; guidelines

ABSTRACT Spontaneous intracerebral hemorrhage (ICH) is a significant cause of morbidity and mortality

throughout the world. Although much has been made of the lack of a specific targeted therapy, much less is

written about the success and goals of aggressive medical and surgical care for this disease. The guidelines

from American Heart Association and China were discussed.
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Tab 1 Strength of recommendation and level of evidence in AHA of ICH!"
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Recommendation Evidence
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Tab 2 Strength of recommendation and level of evidence in China of ICH?
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Recommendation Evidence
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Tab 3 Recommended guidelines for treating elevated blood pressure in spontaneous ICH
5 TRIT I
No Treatment recommendations
1 't SBP>200 mmHg 5k, MAP>150 mmHg, %4 [EFFLL R Akes 2P Ik, e ST 504 4 B 5 min 1K
2 WIH SBP>180 mmHg 88 MAP>130 mmHg, A BEALU Py TR0 m e S, J5 BRIl g e, o ) oy ol e

Sk e 25 RRAC LR, R ORUEMGHET T Tk >60~80 mmHg

[FS]

i SBP>180 mmHg 5% MAP>130 mmHg, F FLEA M H i @ HIubds, ol LA b 40 ks 24 4 1

PG I (Bl 2. MAP 110 mmHg g H kil 5 25 160/90 mmHg), BB 15 min &5 8 & iR IE AR &

if: | mmHg=0.133 kPa, SBP=WifEH: MAP=EHhlkE
Notes; SBP= Systolic blood pressure; MBP= Mean arterial pressure

R4 ICH BE{ZHIME AT LUE R MER A

Tab 4 Intravenous medications that may be considered for control of elevated blood pressure in patients with ICH

L) A A ESiEs S TRRR LN

Drug Intravenous Bolus Dose Continuous Infusion Rate
o LR B 15 min #EE 5~20 mg 2 mg-min'( 5K 300 mg-d™)
e T NA 5~15 mgh”!

KHEBIR itk HE T £ i 250 pgkg! 25~300 pg-kg-min”'
R ! F 60 min K HAEE 1.25~5 mg' NA

il e e & 30 min FAKHEF: 5~20 mg 1.5~5 pg-kg'min”’

firg NA 0.1~10 pg'kg " “min"

BHAR H NA 20~400 pg'min’!

F: NA=TER; ' FAR TR SBMELRIMEAL, FRICEFTIE kMR % 0.625 mg

Notes: Because of the risk of precipitous blood pressure lowering, the enalapril first test dose should be 0.625 mg
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