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Q8 VS ZAafr: £ R LA — 22k SAHrisk £ #

A8 Rl %7 % :SBP >160mmHg or DBP >100mmiHg

Q9 VS RZaa#y: AMSLF R &% T AE38 v SAH risk

A9 Rl # /% % :Ehlers-Danlos syndrome, ADPKD, Marfan’s syndrome

Q10 VS Z#a#7:0ttawa SAH rule

A10 R2 #k & 48 : >40yr, neck pain/stiffness, witness loss of consciousness,
onset during exertion, thunderclap headache, 1imited neck

flexion

{Key point}:

1.high risk group & #2¢ &4 survey € tbik % i34 4 44
2.no neurologic deficit SAH 982k risk factor

3. Ottawa SAH rule

{VS comment} :
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l.old age/mental 1llness & high risk group
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