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[Abstract] According to the high incidence of cerebral hemorrhage, the burden of disease is heavy.
Both domestic and overseas built various diagnosis and treatment system. However, according to the lack of
precious diagnosis and treatment in the traditional system, the patient’s prognosis is quite different. Thank

to the advances in technology such as artificial intelligence, it is possible to achieve the precision medicine

- i

in the diagnosis, evaluation, prediction and treatment of hemorrhagic stroke. The present paper intends to

review the current technological progress, looking forward to achieve precision, individualization in

hemorrhagic stroke.
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