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[ Abstract )

hemorrhage occurring in adults aged 18 to 50 years, with a low morbidity. However, youth is the critical period of life, cerebral

Non—traumatic cerebral hemorrhage in the young refers to non—traumatic cerebral intraparenchymal

hemorrhage may cause limb dysfunction, frequent epilepsy, cognitive decline and other diseases, with serious negative impact

on the family life and career development. This paper mainly reviewed the progress of diagnosis and treatment of non—traumatic

cerebral hemorrhage in the young, to improve diagnostic and therapeutic level on clinic.
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