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[ Abstract ]
(PCI) , which mainly related with advanced age, medical history of TIA/stroke, elevation of blood systolic pressure, heavy

Cerebral hemorrhage is the most serious but rare hemorrhagic event after percutaneous coronary intervention

use of antithrombotic drugs and so on. Treatment of cerebral hemorrhage after PCI is ambivalent, so the selection, withdrawal
time and recovery time of antithrombotic drugs is still inconclusive at present. This paper reported three cases of cerebral

hemorrhage after PCI and summarized the treatment experience, in order to improve the clinical knowledge, thus to guide the

flexible decision-making, individualized diagnosis and treatment.
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Figure 1 Craniocerebral CT examination result of Case 1
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Figure 2 Craniocerebral CT examination result of Case 2
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Figure 3 Craniocerebral CT examination result of Case 3
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