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[Abstract] Intracranial hemorrhage (ICH) is one of important causes of neonatal death or neurological
dysfunction. ICH in preterm and term infants differ a lot in etiology,clinical manifestations,bleeding sites and
so on. Germinal matrix bleeding,the most common type in preterm neonates,rarely occurs in term neonates.
More than half of ICH in term neonates can not find a exact cause. By now,it is found that the diseases of
blood system.cerebrovascular disease, mechanical injury, hemorrhagic transformation of ischemic brain injury,
infection and asphyxia and other inducements all cause ICH. The bleeding characteristics caused by different
reasons are different. Understanding the differences and causes of ICH between term neonates and premature
neonates is the key to make the correct decisions in early stage.
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