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Abstract: Objective

(OAT-ICH). Methods

ty is related to the age,Glasgow Coma Scale(GCS)score, volume of the hematoma, International Normalized Ratio(INR) and hema-

To explore the clinical characteristics of oral antithrombotic therapy related intracerebral hemorrhage
The clinic data of 22 cases of OAT-ICH was retrospectively reviewed. Results The prognosis and mortali-
toma expansion. Conclusion OAT-ICH has clinical characteristics of large hemotoma volume,common and long time frame for he-

matoma expansion,worse prognosis if hematoma expansion happens,coagulation defects,low GCS score and so on; To improve the

prognosis and lower the mortality, we should focus on preventing the hematoma expansion. Surgical therapy is the main treatment to

OAT-ICH even if it has a high risk,more attention should be paid to the perioperative management.
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