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Abstract: Intracerebral hemorrhage (ICH) is a common and severe cerebrovascular disease, and the
rates of mortality and morbidity are higher. The pathophysiological mechanism of ICH is extremely complex.
Neuroinflammatory response plays an important role in the pathophysiological changes of ICH and partici-
pates in the early secondary brain injury after ICH and the subsequent repair of brain injury. The neuroinflam-
matory response caused by ICH involves the activation of a variety of inflammatory cells and the release of in-
flammatory cytokines. In this process, many biomarkers related to neuroinflammatory response after ICH have

been widely studied. Dynamic monitoring of inflammation-related biomarkers is helpful to determine the se-

verity and prognosis of ICH,and early intervention can reduce the mortality and disability rates.
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