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[ Abstract]
concerned and controversial, until Intensive Blood Pressure Reduction in Acute Cerebral Hemorrhage Trial
(INTERACT) and INTERACT2 provides reliable evidence for blood pressure management of ICH. This
article focuses on the high-quality clinical studies of INTERACT and INTERACT2 published by Chinese

Blood pressure management in acute phase of intracerebral hemorrhage (ICH) is always

scholars in foreign journals in the past three years.
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