Advances in Clinical Medicine IfiRE 23 F&, 2025, 15(5), 1936-1941 Hans X0
Published Online May 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1551577

B % 1 g b 1 e R & e 34 B B A R B 5T i R

wi&F, FHk', £ #, w F¥

P E R, MR R E
T EKFIRRER, Wik HE

Weks . 20254F4 230 FHER: 20254F5H16H; KA H: 20254F5H27H

wm B

REEANOZRUKER, BRERNUMKRRERAT, SRERRERIL24.6/10077. FHit, HE
B A P TR e B R A B R IRARME. B RGRENKBREEBIET URMERITREREN. &
HIRAREARNE, BSRFPE A RATRAE KRB S B2, TREGEEN AR EN I ERE .
KRR &R PURRE T TRNEESIE. ANERNATREEERR R FEIRKF MR
HRENTERBEAREMBEIEE PRI, CMERSHIX B R R MR ERARE. HBIET RE
FHRFEHEET KT

Xiid

BRWmIm M, #iEE, ANTEE, BdR, Sd

Applications and Research Progress of
Clinical Specialty Databases in Spontaneous
Intracerebral Hemorrhage

Taiyu Tian?, Zhiheng Li!, Tian Zhu?, Zhi Tian?"

1School of Medicine, Jishou University, Jishou Hunan
2College of Clinical Medical, Jishou University, Jishou Hunan

Received: Apr. 23", 2025; accepted: May 16", 2025; published: May 27, 2025

Abstract

The development of population ageing has resulted in a high incidence of spontaneous cerebral haem-
orrhage, with a global annual incidence rate of 24.6 per million. Consequently, there is a significant
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clinical need to establish a database for spontaneous cerebral haemorrhage. The database will collate
a substantial volume of medical data, providing valuable epidemiological insights. In contrast to con-
ventional medical record systems, it will facilitate the rapid formulation of testable clinical hypothe-
ses. In conclusion, the disease-specific database provides reliable medical data on the etiology, clinical
course, outcome, and prognosis of spontaneous cerebral haemorrhage. The focus of this paper is on
the characteristics of the speciality databases, their application in clinical practice and research pro-
gress, and the application of artificial intelligence technology in constructing the databases. The aim
is to facilitate the construction of multi-regional spontaneous cerebral haemorrhage databases, to as-
sist medical decision-making and to improve precision medicine.
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] &% 1 A H IfL(Spontaneous Intracerebral Hemorrhage, SICH) /&5 AEAMATH K, ML SPEm 2L 5]
i HH I i R 4340 R, 4 EK SICH AR I3 24.6/100 J5, TAERJEHFE R KRR E[1]. b
EHNOZRARIE DR, SICH MM FRKEEA T SICH KEidvs, nliERsukK AEME Retif,
Gy R E I RAEE BT, SICH [ WIFET- 2RI 30%~40%, X% 24 A fg HE il 3 idh pl 5K TR, [T
Wentt o R B R AH[2]. FE X AR . S 1a . ER R ZE T4 SICH M/MAER HER
ST SEMENAE3 ] [FII AL G2 T WO Ia FI kT, = Bl SCRE, RETEDRIT RS HEE 22 . dlid SICH 4k
PR, MR e a2 48 5 N TR RE SR RN XK. ARDR R B AR s el = K
A R AR VARE S, ET R BRI ROEUE R b, S AN [F] X3 SICH 297 77 S MG, 4 Bh
PR AR IR S T 1 B M I BRI S AR S

2 P IE %% 4 E R SO B R s, 2023 4E 3 H 7 HE S B E A A E B, WEZ
25 TH WA U AR KA Bt o B e e v ] AR RS B AT 2 B R REEATE i, X — 258 AT E
FREEST KRB R R J7 Rl (4] AR, wh ) BT 15 B R R R — MR e AN X HLR = Bl s> 4t
— BT ARHE, 1X TR AR BT B w I bR S A R S B FLE . [R] A A 1 I S R I PR
LRIPIGE, XTI — IR —FhB R A SRR N, I AR S 91 B () A 1k H 25 3G . B2 =l
PREVHEHE T I, 2 T B e r= AR B B L IR, oA s 8 S B ELm B R (AL Al [5-[7]

2. B&R MR EREEERRS

AP I 4 1L % 9 S P o 4 S e AP O S A SRR 2 b AE B AR AEAL S T L B R R S
&t HEdBIREHE, RERGINEIECE, & AbT& 50 6 ST ANREFRL 27T 18 1 BT
FE[8]o K FERs F ARG H (R Ze Bk, AR AL, s ImARER I, AR SR
PRAE LR B T, TR KEEVIE LA B ST RS T B AR AN .
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T H B R B PSSR 5 B AT R LA T M R LR R . B PR\ S 5 ) R R E 1)
HLEE R, SR ar N SR OB FE A 22 D B, OB B 1 P R R RT3 D T IR e ) EaR
PEMEET AL X AR (7). HEEH M EZAME, H K2 FWURRIBE TR, BT R
AN HHE , RSB e, Bl ol H b, A R . B8 RS [ i ANIE M EAA T H Y, i
SEEAEFERT UICA HGRFET AR B8R . SRR, BAEDIHT. £, RPN E .

Z B B R T = R ERCGL R RS, ESRENEURE R, UHET. MR EE I
B2 PRILEEE, R TR EE, M2 OB ERAEARER. Z2ERME. BdRdt=
Eims mEmRer maESEmy, wREEEAELR. 2. 4, 2008 dE B EEE A T AR A5
AR e L, [R) IN E H  = h dn  OR S S OR AP B S NBR AR 1) R, AT H PR A S X 22 S
EAGR9]. M T, O B BRI R, RO TSRS, EX TR
PIbRdEAL . FREEE . KA Y B AR, HO T SAERIE, HONARRNZ P OSERET T
Feml, a0 1 R

Table 1. Classification and characteristics of disease-specific databases
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4. ERSMRZE BRI N A R & RIK

T 51 PO B0 WA B A B A B I PR S TU IS sl o 0 R B SRS B . IR M S A AR
W 2R U 4% 74 2 (Case Report Form), N THfaifde. &R, AWK 7 EIENTIREF S, H
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1978 4 [ [ 32 LA FC F AP L5 5 A R AT ST T aa i A o ot e TSk da it /e, @ 7 —%&
PR 00 A 83 HL R I BORL12], DAV 2 B SO AR R SR S5 1R T B SR A T 8l .
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B TR, AHED X AR F R S AR S MBI R . B RV R D, ATREPEBABIAR FE o ER
), FEAETREEME S M) 2 G i 2 A BOE BEVEAE o 21 232 [1) INTERACT A% (Intensive
Blood Pressure Reduction in Acute Cerebral Haemorrhage Trial) 54 FE[ 17155 .  MEISEE E BRI+ & 2 21
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FREE R TIUNR 1, [RIR 38 H 2 G CT/MRI 244800 H 3L FIRACRE 83— P4 28], Koutarou
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