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[Abstract] Intracerebral hemorrhage (ICH) is a nervous system disease that seriously endangers human
health,with a very high rate of disability and fatality. Most survivors will leave behind varying degrees of neu-
rological dysfunction. Therefore,early assessment of neurological function in the patients with cerebral hemor-
rhage has an important clinical significance. Diffusion tensor imaging ( DTI ) is a nuclear magnetic resonance
technique to noninvasively reconstruct the structure and path of nerve fiber bundles in vivo, which can be used

to the condition evaluation and prognosis judgment after ICH,and has an important clinical significance for the

evaluation of neurological dysfunction. This paper reviews the related value of DTT in the prognosis evaluation

of the patients with ICH.
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