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Abstract

Hematoma enlargement is not uncommon in patients with primary cerebral hemorrhage. It is a
very serious complication and it also indicates poor prognosis of patients. Early hematoma en-

WESIH: £, T4 BURPER I R My RS R R AT ). ImIREE 3R, 2023, 13(9): 13843-13848.
DOI: 10.12677/acm.2023.1391935


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1391935
https://doi.org/10.12677/acm.2023.1391935
https://www.hanspub.org/

ETH, £

largement is usually defined as a 33% increase in hematoma volume compared with the first dis-
covery on CT scan. Up to now, no animal model can simulate the exact pathophysiology of early
hematoma growth. New imaging predictors, such as CT angiographic speckle signs and CT mixed
signs, can predict the growth of early hematoma in patients with cerebral hemorrhage. Monitoring
and regulating blood pressure can improve prognosis. Early rapid blood pressure (systolic blood
pressure to <140 mmHg) in patients with cerebral hemorrhage is probably safe. This article re-
views the definition, pathophysiology, risk factors, and new treatment options aimed at improving
prognosis of early hematoma enlargement in primary cerebral hemorrhage.
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