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New strategies for clinical prevention and treatment of intracerebral hemorrhage
YANG Qing-wu
Department of Neurology, Xingiao Hospital, Army Medical University of Chinese PLA, Chongqing 400037,
China (Email: yangqumlys@163.com)

[ Abstract]

the most important acute cerebrovascular diseases.

Untill now, there is still no effective treatment for intracerebral hemorrhage (ICH), one of
Therefore, it is urgent to carry out basic and clinical
transformational research through the key mechanisms of ICH occurrence and development, and provide
new strategies for clinical prevention and treatment of ICH. The previous views cannot fully explain the
occurrence of ICH, but modern sequencing technology is expected to enrich new knowledge of the
mechanisms of ICH. Hematoma formation and its secondary brain damage are the key links in the
development of ICH. Hematoma clearance should be the first choice for the treatment of ICH, but it is also

necessary to combine with multidisciplinary means such as imaging, and focus on enhancing the
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endogenous neuroprotection.
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