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Abstract

Cerebral infarction occurring soon after acute intracerebral hemorrhage has been rarely reported,
but its high incidence can increase patients’ morbidity or mortality, and could lead to vascular
dementia and cognitive impairment. It is necessary to pay attention to this phenomenon in clinical.
This article reviews the clinical characteristics, pathogenesis and preventive measures of cerebral
infarction shortly after intracerebral hemorrhage, and aims to enhance the understanding of this
phenomenon.
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