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[ Abstract] In the context of the aging population, oral anticoagulants (OACs) are increasingly used in clinical practice,
especially with the continuous expansion of the indications of novel oral anticoagulants (NOACs) , the anticoagulation era
represented by NOACs has come. Oral anticoagulant—associated intracerebral hemorrhage (OAC-ICH) is an iatrogenic effect that
occurs with anticoagulant therapy. Studies have shown that the risk of cerebral hemorrhage in patients receiving OAC treatment
is 7-10 times higher than that in patients not receiving OAC treatment, and cerebral hemorrhage is a serious adverse event of
anticoagulation therapy, which has attracted the attention of clinicians. Based on the relevant research in recent years, the author
analyzes the occurrence risk, prognosis, potential etiology, secondary brain injury, clinical manifestations and imaging features,
bleeding location and prognosis predictors of OAC—ICH as follows: although the incidence of OAC-ICH is not high, its occurrence

means that patients have a poor prognosis and need to bear a higher economic burden; OAC-ICH patients have high mortality

110000 1L TR, rhE BRI MR 58— BBt 2 R
WEVEE: B, E-mail: coral826@163.com



PJCCPVD  February 2022, Vol.30 No.2 http://www.syxnf.net

and poor functional prognosis; incorporating imaging markers (eg, cerebral microbleeds) into clinical bleeding risk assessment

may improve the prediction efficiency of ICH; brain injury secondary to ICH is mainly physical destruction of brain parenchyma

structure, and NOACs-related ICH has a lower risk of hematoma expansion and death compared with warfarin; the clinical

manifestations of OAC—ICH are similar to other causes of cerebral hemorrhage, and the "fluid level" phenomenon on CT imaging

is expected to be used as an imaging marker for OAC—-ICH; there are differences in the location of bleeding between OAC—

ICH and non—OAC-ICH; the predictors related to the poor prognosis of OAC—ICH mainly include the level of consciousness on

admission and the amount of cerebral hemorrhage, hematoma expansion, hematoma location, intraventricular hemorrhage, medical

intervention and comorbidities.
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