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a 4 1 1 Y ]
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=

controlled clinical trial) H3® MIANVWVUNGUTUAIDEN-AIVANATAUNMNA—DEY 110N 1 ALY (well-
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AUMWHANGM3ZAD B (level of Evidence B) Hungdananguil 18910 msAnb i unquguaied1a-niogy
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Tsaviaondenanealilines (Clinical Manifestations and Diagnosis of aSAH: Recommendations)7
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1. ﬂ1’]$La’é]ﬂ’é]’é]ﬂiﬂlﬂ@ﬁuﬁu@ﬂ%uﬂ&!ﬁﬂu@t’JﬂmﬂIﬁﬂ‘Viaﬂﬂ!ﬁ@ﬂfmﬂﬂjﬂﬂwaﬂ (aSAH) Lﬂumax

1 1 a EA ) ~ = = o . 8
FIIAIURNIRY Z\!l]'JEJ?Jﬂ°’l]3llﬂ?ﬂTiﬂﬁﬂﬁ§H$§uuﬁﬂlﬂﬂU‘Wﬁ‘Ll (Class I, level of Evidence B)
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Aaa 14 1 1 aa [
2. NMTATIVIUINYLUDIAU ﬂ@ﬂﬁlf)ﬂ‘ﬂﬂiﬂﬂ@uwjmaiﬁufNLL‘U‘UlliJaﬂ% 511%?{1%133’314%%81%’01%

Y
W13 39121 ludunaa (Class 1, level of Evidence B)

an o 9 . 4 9) ) ] 1 1 v Aa
3. MIATINININGAIY CT Angiography e lFmdtsvesnasamon 1awewaz s lumsanaule

v 9

[ 1 [} aa a o
FEmMssaw uad liansaIteRead8 CT Angiography 14 9199z inTNMIATINENHITERATHADA
Y
{doAauD4 (Digital subtraction angiography) TA8TUBENUUT UMV I5aNILIAUAZNIITUITINAVANN
Yavanslumandeudedilomonmsdudwnuan (ndulunsdl Classic perimesencephalic acute

13-15

SAH) (Class IIb, level of Evidence C)

4 [ I~ Aaa [ {
4. MIasareaauuiman IWiheauod (MRI brain) 2199219 1un13309908 aSAH lunsain luanso

[

Aan 9 4 a 14 s A . 16-17
’Jui]ﬂilhl@mﬂl{f]ﬂcmiﬂﬂ@iJW’JLG]@iﬁiJ@QL!UUUliJﬂﬂﬁ (Class IIb, level of Evidence C)

I A an
5. MIATINGNHTENATHADAADATNOUULE WA (3D digital subtraction angiography) 81992 1411
o ] A U Y a 1Y 9 as 1
mimmgmuwawaama@ﬂiﬂawm‘lu@,ﬂaﬂ aSAH uaz luNMsNIsUIINUAUNSINEIAIEITMS ld

YANIANITOIBNIHNIAAYAAAYNTTU (Class I, level of Evidence B)

[ o % d‘ Y U g’ Al A 1 .
ﬂ1!!14!314!ﬂuﬂ"lﬁﬁﬂ‘ﬂ]n/‘l@ﬂ@ﬂﬂuﬂ"lﬁ!!ﬂﬂ“ln51]i’)Qﬁd‘ﬂQﬂﬂaﬂﬂ!ﬁﬂﬂﬂﬂﬂﬂiﬂ\?waﬂllﬂﬂ (Medical Measures to

Prevent Rebleeding After aSAH: Recommendation’

1 1 o A A U Y Yo Y a
1. Glu‘]f’Ni%EJ%L’JaWﬂE]uﬂTﬁiﬂHWLWGQ@]WQﬂﬂlﬁ@ﬂﬂhﬂﬂiﬂﬁv\l@ﬁllﬁﬂ E“]J’Jflﬂﬁivlﬂiﬂﬂ1il,f}h§liilﬁ]§]ﬂ§nh
@ a Y v A o A = ¥
LlazﬂlﬂﬂuﬂﬁiuﬂuIaﬂﬁiﬂﬂiﬂEJ"Iﬁﬂﬂ’J"Illﬂ‘LW]N‘Hﬁi’)ﬂlai’]ﬂﬂ%waaﬂﬂ’J"I?JLETENGLLlﬂ"IiLmﬂ%"ﬁl@\iﬁﬁﬂﬂ

v 9
woaausdl1)anes TasndinatlSuanasa liieeauotoa1aiieans (Class I; Level of Evidence B).””
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1 [ a d' d’ Y [ g A 1 Y [P= o %
2. manuan Taraiminzauieilesnumsuansivesrasaidenduod lilineds lulimsmmuagany
v o 1 v Aa a ° [ Aa a
TagandoyalutlagiuduiunlsIdaiuauamnnuausdlaanlddingr 180 Taamasilsen (Class Ila;

23,24

Level of Evidence C).

3. lunsaindiheds lianunse 1dsumsSnuuiogavaeadeaduastlinean o19nrsanlven

U

. . =) . . . A o 2 Yy Ay 1y g 9 o '
tranexamic acid 138 aminocaproic acid iNoaasasIMsuang1 lugilon lulideomnulums ldndnan

(Class IIa; Level of Evidence B).25

o o (%4 Al A \J v Aas L (%4 1
ﬂ1!!11!311!"Iﬁlufniiﬂ‘H"IQﬂ)ﬂiiﬂﬁaﬂﬂ!ﬂ@ﬂﬁu@ﬁiﬂﬂ‘waﬂ!!ﬂﬂﬂ?fﬂﬁfﬂiﬂnﬂﬂ HAaZMITINHINTIHINgaIUTIaon
A

1897 (Recommendation of Surgical and Endovascular Methods for Treatment of Ruptured Cerebral

Aneurysms)7

(% 9 T W 1 . . . 1 o [
1. mMIsnudemsiaaniiuvasaeadued11anes (surgical clipping) H3o M3 lduAaIATAYIHIU
A . . . o g A A~ 9 1) o
TWTIUNADALADATNDY (coil embolization) ﬂ'Ji‘VI”IIﬂfJ!i’WIQ'Q Wetanunsonluau dAneninued
S @ N @ A o ¥
aaIUNYIVIA Qﬂﬂiiﬂﬂi%iﬂﬂ?iiﬂ‘hﬂ LlagHﬂﬂﬁ'lﬂiﬁ!;%ﬂ'ﬁélﬂﬂlusluﬂ'liiﬂﬂ'l INDAABDATINITLUANFIUD

26,27

vaoa@eaanedlilanes (Class I; Level of Evidence B).

[ A 1 o Y a % A 1 4
2. mssnplsaviaoaaeaduedlthnesnisinlinamsgaduvesriaoaiaon lilaned lageuysal

(Complete obliteration) (Class I; Level of Evidence B).26’ 282

(S A axy [ A U 1 1Y [ =
3. myaadulugenismssnu lsanasa@enaned lthne 21119Msin lagmsidantivviaon
inoaauod 11Jawoq (surgical clipping) #3013 ldUAAIATNEIHIUEIWEIUHADALADA (coil embolization)
a 1 [ 1 o 7Y o [ 7Y o [ ]
MIN5ANTWNUTZHINUsZaMAREUNNEZINSHIAR (neurosurgeons) AZUNNSRIINITS NI IHIY
4 . . . gll dy o R =X Y [
APAINYABAADATZUDT AN (neurointerventionalists) N3t Taafiladeanzvedionazanymy

30,31

9
voIraoadonaod 11Janea1iue (Class I; Level of Evidence C).

a [ axg 1 ] = . . . < v A )
4. ﬂ'JTW%']iﬂ!'liﬂ‘]&l']I@El'J‘ﬁGlﬁ"U@ﬁ'JﬂW']Uﬁ"]flﬁﬂuwaﬂﬂlﬁ’f]@ (coil embolization) Wuanaenusn Tunsal
Yy A ' ° ' = A J o .
EII’E'NQﬂ?ﬂﬁﬁﬂﬂm@ﬂﬁﬂ’EJ\‘]IﬂQW'ENLWIﬂGI,UGHLH’THQ"U’fNﬂ']iclﬁﬁnflulﬁﬂﬂﬁﬂﬂﬁﬁﬂuﬁﬁﬂ (posterior

1] 9 9
circulation) Lﬁi’)‘Wﬁ]"l'iil!”ll!’s%)flﬂﬂ‘luﬁ}”lumﬂuﬂuﬁ8ﬂﬂElﬂ”IW“]J@Q?TG"IHWEJ”I‘U”IEITJ”IE‘T"IZJ"I??Jﬁ”lﬂ"l'iiﬂ‘]%l"lnlﬁ}‘l/l\‘iﬂ"li
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Snvlaemsmdariiuviaeadenauee 11aned (surgical clipping) 1393 dVAIATABIHIUE BT IU

NaoAanA (coil embolization) (Class I; Level of Evidence B).”

' 9

5. lunsain lifideriw dihenasaoaauesllaneuanynitenis 145 UN5AT19AAMNAIINTND 1Y
=\ a 1 A Ya Y 1
WaoApATURY (3382181 FHAvRIMNMIEHasaapaTYRd THHsanmuaNumInzan bl eunay
a o (% %’ as 1w = = U . . . )
318) HAZAIINIUIIINITNEIET TAeITMIHIAa T urasamoadnod 111aWe4 (surgical clipping) 130
M3 lduaaIn N IHIUE A IUNA0AEDA (coil embolization) TuNFAIAATIINUMIINAIAOAROATNDI

| %’ $ 1 |
Tlawesswazlianuidesnodilie (Class I; Level of Evidence B).”

a [ as LY = A 1 . . .
6. 91NNTU MITNE eI TMIMAANURaoAoaaNod 119N (surgical clipping) T
- Aihovasaoaausdlilawesvuialvg) (large or giant aneurysms)
a9y A dy 1 A Aaa
- Unowdesoon luwledues (UTasuINnI 500aaaaT)

. viaeaaeaayed 11lawea lud1uniia middle cerebral artery.

a1 Misnu laemslavaalasayruaeaIuNaoaana (coil embolization) 1

- Aihegeey (@1gunna 701)

[

. ﬁﬂiﬂﬁﬁi%ﬂummiﬂiﬂﬂaﬁ N3ULTI ( World Federation of Neurological Surgeons classification

. vinoadeaaued 11lawea luduniia basilar apex

37-40

(Class IIb; Level of Evidence C).

4

4 1 1 U %
7. m3lHuaadafgy (intracranial stent) dmsumsinudihenaoadendued lilinewanowduiiug

Y !
v @

Y A AAa A ~ dy a Y A [ A Ax = L U
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41,42

Tiansainld (Class III; Level of Evidence C).
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ﬁ]!!‘l!zﬁﬂ‘ﬂﬂﬁ@!!ﬂ% NHINIC Cerebral Vasospasm 11as Delayed Cerebral Ischemia (Management of

Cerebral Vasospasm and DCI after aSAH: Recommendation)7

1. A5 liien Nimodipine FumMaAuerg tieileeru neurological deficits 911 cerebral vasospasm

43,44

(Class I; Level of Evidence A).

[ g 1 J 4 2
2. mssne anzihlusne 1augad (euvolemia) tie 1115 masiaea Inaoulnd (Class I;

Level of Evidence B).45

3. Ttz 1 vh prophylaxis hypervolemia W3 oballoon angioplasty 1ioilean cerebral vasospasm

46,47

(Class III; Level of Evidence B).

9| @ a Y .
4. A251H15239N1510A cerebral vasospasm A73¥ transcranial doppler ultrasound (Class Ila; Level of

48,49

Evidence B).

5. f9139 14 Perfusion CT %3© Perfusion MRI auAua 1 luauedniinudeene delayed cerebral

ischemia 16 (Class Ia; Level of Evidence B).50

6. FeNi 91113 130 DINTUAAIVDA delayed cerebral ischemia AIFANANUAU TaTia a28n13 e

gniu 19NN 195U poor cardiac status (Class I; Level of Evidence B).SI

7. {120 delayed cerebral ischemia 1 liaouauosnomsmiuaNuau Taiaalee o19M1san 1

selective intra-arterial vasodilator LL8%/13® cerebral angioplasty (Class Ila; Level of Evidence )

13 o o (Y3 £ YY) Y A 9/4' 9 & d A
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T1lanes (Management of Seizures Associated with aSAH: Recommendation)7
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v Y
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