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[Abstract] The acute treatment of intracerebral hemorrhage (ICH) has long been a focus of attention.
In 2024, ICH experts from multiple countries have proposed the early comprehensive management plan
for acute spontaneous ICH, termed Code ICH, which was published in Stroke. The expert consensus
provided detailed recommendations on the brain injury mechanism of acute phase, early integrated

diagnosis and treatment strategies, and future research directions for ICH. This paper will interpret and
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analyze the expert consensus.
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