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Abstract: The neonatal period and early infancy are critical windows for brain development, but with a high risk of
intracranial hemorrhage (ICH) , which can range from general and benign to potentially destructive in severity. ICH is a
common neurological disease in neonatology, with periventricular—intraventricular hemorrhage as the most common type,
and the disease is characterized by rapid progression and high mortality and disability rates. With the rapid development of
medicine in recent years, there has been a significant increase in the rescue success rate of critically ill children, but ICH
is still a major problem in neonatology. It is of great importance to reduce the incidence rate of the disease, improve the
prognosis of children, master the clinical features of neonates with ICH, understand the risk factors for ICH, and adopt
effective preventive measures. This article reviews the current status of research on the causes of neonatal ICH and related
high-risk factors, in order to improve the understanding of neonatal ICH and facilitate medical judgment and treatment.
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