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Expert Consensus on Management for Cerebral Edema Caused by Intracerebral Hemorrhage Expert Group of " Expert
Consensus on Management for Cerebral Edema Caused by Intracerebral Hemorrhage"

[ Abstract]

vascular rupture — induced hemorrhage of brain parenchyma that caused by various reasons. Cerebral edema, as an inevitable

Intracerebral hemorrhage is one of common and frequently occurring diseases on clinic, meaning cerebral

pathophysiological process, is the most important reason of secondary brain injury after intracerebral hemorrhage. Based on
existing research results and recent literature reports, Neurosurgery Health Care Professional Board of Shaanxi Provincial Health
Care Association organized related domestic neurosurgeon and wrote " Expert Consensus on Management for Cerebral Edema
Caused by Intracerebral Hemorrhage" , in order to promote the standard management and improve the clinical treatment outcome
of cerebral edema caused by intracerebral hemorrhage.
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Table 1  List of commonly used medications for cerebral edema after intracerebral hemorrhage
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