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ABSTRACT

The prevalence of spontaneous intracerebral hemorrhage (SICH) accounts for about 10%~15% of the
total stroke, which is characterized by high prevalence, high mortality and high mortality. Prediction
of prognosis of intracerebral hemorrhage (ICH) is a hot topic in recent years. A variety of clinical
scales, imaging signs and radiomics models can be used to evaluate the clinical prognosis, which can
effectively guide the clinical individualized treatment, reduce the mortality/disability rate and reduce
the burden of family and society.
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B, FEESI(ML)EUEREEMEE S T BN ANIRER
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