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[ Abstract ] Non-vitamin K antagonist oral anticoagulants ( NOACs) are an important part of thromboembolism prevention and

treatment. They can effectively prevent stroke in patients with nonvalvular atrial fibrillation and prevent and treat deep vein thrombosis, but

they still have the risk of bleeding. Current studies have shown that the risk of NOACs related intracerebral hemorrhage was not significantly

different or lower than that of vitamin K antagonist related intracerebral hemorrhage. Compared with warfarin, the risk of ischemic stroke and

recurrent cerebral hemorrhage in patients with atrial fibrillation and cerebral hemorrhage treated with NOACs was not significantly reduced.

Compared with vitamin K antagonists, the hematoma characteristics and functional prognosis of NOACs related intracerebral hemorrhage have

no significant difference, even the hematoma volume is smaller and the prognosis is better.
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