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[Abstract] The incidence of intracerebral hemorrhage (ICH) is less than ischemic stroke, but its

F1% HIX mortality and disability rate are high. In China, nearly 46% of patients with ICH died or left serious
FAEIF disability within one year. Therefore, it is particularly important to standardize the diagnosis and
A &) treatment of ICH. In 2018, the American Heart Association (AHA) /American Stroke Association

(ASA) developed clinical management indicators for patients with ICH based on the higher level
of evidence level I or Il recommendations in the guidelines for the management of spontaneous
ICH, translating the guidelines into clinically practical quantitative indicators. From July 2021, the
National Center for Healthcare Quality Management in Neurological Diseases and the Management
and Improvement of Chinese Medical Care Quality on Stroke, Chinese Stroke Association adopted
the improved Delphi method and finally formulated an index system for medical quality control
of ICH, including 11 indicators. This paper makes detailed interpretation of these 11 indicators in
order to guide medical institutions to provide medical assistance for patients in the best time safely
and effectively, improve the quality of medical assistance for patients with ICH, and improve the

clinical outcome of patients.
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