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Treatment strategies for hemorrhagic stroke in high—risk areas of Corona Virus Disease 2019

PAN Li, WEN Jian—peng, HUANG He, QIN Jie, ZHAO Yue—yuan, SHEN Chun—fa, YAN Lin—hai, SHI Ji, XUANG wei—chu, YANG
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[Abstract] Objective To explore the treatment methods of the hemorrhagic stroke in high—risk areas of Corona Virus Disease
2019 (COVID-19) and preventive measures for COVID-19 cross—infection. Methods The clinical data of 53 patients with hemorrhagic
stroke admitted to our hospital from January 22, 2020 to March 31, 2020 were retrospectively analyzed. Results All the patients were
treated as high-risk suspected COVID-19 infection on admission. When the nucleic acid tests were negative twice, the operation was
performed under tertiary protection in the negative pressure operation room. Of these 51 patients, 2 were diagnosed as COVID-19, and
then transferred to the isolation ward of the infectious department after surgical treatment. Of 20 patients with spontaneous subarachnoid
hemorrhage, 12 patients with intracranial aneurysms received endovascular intervention, 4 patients with intracranial aneurysms received
clipping, 3 patients with moyamoya disease received conservative treatment, and 1 patient with arteriovenous fistula in the posterior fossa
received embolization with OYNX and GRUB glue. Of 31 patients with hypertensive cerebral hemorrhage, 22 patients received
craniotomy or stereotactic hematoma drainage, 9 with small hematoma received conservative treatment. No cross—infection of COVID-19
occurred. At discharge, 13 patients had modified Rankin scale (mRS) score of 0, 6 had mRS score of 1, 5 had mRS score of 2, 18 had
mRS score of 3, 5 had mRS score of 4, 3 had mRS score of 5, and 1 had mRS score of 6. Conclusion In the high—risk areas of COVID-
19, the treatment should be performed in the patients with hemorrhagic stroke according to three—level protective measures, which is the
key to preventing COVID-19 cross—infection. However, waiting for nucleic acid testing may affect the surgical timing and efficacy of

treatment of hemorrhagic stroke, and further optimization of COVID~-19 nucleic acid testing is a top priority.
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