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Abstract
With high rates of death and permanent disability, aneurysmal subarachnoid hemorrhage (SAH) is a worldwide health problem. The general forecast relies upon the volume of the underlying drain, rebleeding, and level of deferred cerebral ischemia (DCI). The severity of SAH is indicated by cardiac manifestations and neurogenic pulmonary edema. The Global Subarachnoid Aneurysm Preliminary (ISAT) revealed an ideal neurological result with the endovascular snaking technique contrasted and careful cut-out toward the finish of 1 year. The ISAT trial recruits primarily had neurologically good grades and smaller anterior circulation aneurysms. As a result, the results cannot be reliably extrapolated to patients with larger aneurysms, posterior circulation aneurysms, complex aneurysm morphology, or poor neurological grades (Pubmed.ncbi.nlm, 2022).

The brain that has a haemorrhagic stroke is caused by a bleed around the brain which might have been ruptured, either by suffering with lots of pressure which can be stress related other causes can be smoking, having family history of brain aneurysm or excesses drug abuse use, other medical conditions can cause these problems (Yuan, et al., 2021).

Background
The adjunct use of vascular reconstruction devices like balloons, stents, or flow-diverters allows the treatment of complex ICA aneurysms and provides a more stable aneurysm occlusion than does stand-alone coiling. Although intraluminal devices have become increasingly popular in endovascular treatment of intracranial aneurysms, their requirement for long-term antiplatelet medication constitutes a potential limitation (Schroeder et al., 2022).




Methodology
This Systematic review was performed according to the preferred Recording items for Systematic Review and Meta-Analysis guidelines and was register. Searched four electronic databases: Web of Science and Google Scholar, Medline and Pub med articles using pre-designed search terms and search strategy. 

Importance of Ethical code
Researchers and participants alike benefit from adhering to ethical standards and principles in a number of ways. Primarily, they contribute to the advancement of the overarching goals of research, such as the pursuit of knowledge and the goal of avoiding error. Second, ethics encourage respect, trust, and accountability, which are essential to effective collaboration. Thirdly, they play a crucial role in holding researchers accountable to communities and societies, which in turn increases public support for research and trust in it (Resnik, no date). This literature review did not consist of any ethics approval as it does not conduct any primary data collection. 

Keywords:  Aneurysmal Subarachnoid Haemorrhage, medication, ICU, Clipping, Permanent disability, Kava Root, Rebleeding, Primary Causes, Delayed Aneurysm Rupture.
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According to (Gulledge et al., 2022) about 2% of men and 0.5 percent of women over 60 are affected by abdominal aortic aneurysm (AAA), which is a focal weakening and expansion of the main abdominal artery. Aortic rupture is the most common complication of AAA, resulting in approximately 200,000 deaths annually worldwide. Prior to rupture, AAA is typically asymptomatic, necessitating a clinical examination or abdominal imaging for diagnosis. The majority of AAAs are diagnosed through screening programs or ultrasound, CT, and MRI examinations of unrelated abdominal or back conditions in high-income nations. 

The definition of a coronary artery aneurysm is coronary dilatation that is 1.5 times larger than the patient's largest coronary vessel or normal adjacent segments. Since  Male dominance and a preference for the right coronary artery account for the incidence, which ranges from 1.5% to 5%. Adult coronary aneurysms are 50% caused by atherosclerosis. Distal embolization, thrombosis, rupture, and vasospasm are among the reported complications. The prognosis and natural history are still a mystery. Concerning the use of medical or surgical management, there are still disagreements. Instead of focusing solely on the presence of an aneurysm, the authors recommend surgery based on the severity of the associated coronary stenosis. The majority of patients require antiplatelet and anticoagulant medication as part of their medical treatment (Marbacher et al., 2020).

A rare clinical condition known as coronary artery aneurysm (CAA) is characterized by an abnormal focal dilation of the coronary artery that exceeds the 1.5-fold diameter of the normal segment adjacent. On the other hand, coronary artery ectasia refers to similar but diffuse lesions that affect less than 50% of the coronary artery length. As a result, aneurysmal coronary disease can manifest as a focal aneurysm or as a diffuse ectasia. In general, there are two types of Sassacua when the transverse diameter is greater than the longitudinal diameter; and fusiform in the opposite circumstance The left anterior descending artery is frequently affected by fusiform CAAs. A giant CAA was characterized by aneurysmal dilation of less than 8 millimetres, or four times the reference coronary diameter. Given that the most recent studies reported an incidence rate below 1%, the true CAA incidence ranges from 0.3 percent to 5.3 percent. Most of the time, the right coronary artery is affected, followed by the left anterior descending, circumflex, and main arteries. It was noted that males and the proximal coronary segment were preferred According to (Mattap et al., 2021).

The piper methysticum root is typically used in the preparation of kava beverages. For centuries, Pacific Islanders have consumed them. In the past, herbal medications containing kava extract were utilized in Europe to treat anxiety. In addition to being sold as a dietary supplement in the United States, kava is becoming increasingly popular as a recreational beverage in Western nations. In addition to its well-established neurological benefits, kava and its key phytochemicals may have anti-inflammatory and anti-cancer effects, according to recent research. Although its beneficial effects are well-known, certain kava preparations have occasionally been linked to hepatotoxicity; however, there are no validations or consistent mechanisms. The lack of standardization and diversity of kava products pose major obstacles, creating an unmet demand for quality initiatives According to (Bian et al., 2020).

Kava, which is also known as Piper Methysticum, is a small plant that looks like a bush and is native to the Pacific islands. It is most common in Hawaii, Vanuatu, Tonga, and Fiji. Kava plants have been used by the Indigenous people of these areas for hundreds of years as traditional medicine and in social and religious rituals. An all-natural, non-alcoholic beverage is made by grinding the shrub's stem and roots into a powder. Ingestion of kava results in physical and mental relaxation due to the plant's active compounds. Kava is known in about 105 different varieties. Benefits of Consuming Kava There are a plethora of advantages to using kava. Drinking kava induces mental and physical relaxation as well as a sense of calm and well-being, making it an ideal social activity for unwinding According to (Liu, 2019).

Despite improvements in medicine over the past three decades, aneurysmal subarachnoid haemorrhage continues to be a deadly disease process. Vasospasm was largely avoided and treated in order to lessen delayed cerebral ischemia and enhance results. The focus has shifted in recent years to early brain injury as the cause of delayed cerebral ischemia. The most current information regarding the pathophysiology of aneurysmal subarachnoid haemorrhage and current treatment options will be the main emphasis of this review (Pubmed.ncbi.nlm, 2022). 
According to the literature analysis, rebleeding is a complex and comprehensive process that involves haemostasis, pathophysiologic, and anatomic factors. Because treatment of antifibrinolytics has been shown to significantly affect the rate of rebleeding, changes in coagulation and fibrinolysis must be involved in rebleeding According to (J; Rebleeding, 2002).

A literature review of the aSAH field was conducted using PubMed. Aneurysmal subarachnoid haemorrhage (aSAH), cerebral vasospasm, DCI, hydrocephalus, triple-H therapy, nimodipine, magnesium, milrinone, statins, endothelin receptor antagonists, tirilazad, fasudil, cilostazol, albumin, corticosteroids, minocycline, and defer were among the search terms entered into the engine (Daou et al., 2022). 

a comprehensive examination of a group of poor-grade SAH patients treated between 2009 and 2013 (from inception to November 2015; Embase, PubMed) and the collection of historical data on them. Based on predetermined inclusion criteria, two reviewers independently evaluated the papers, which included a report of patients who died before receiving treatment for an aneurysm, consecutive low-grade SAH, and a functional result assessed at least three months after the haemorrhage (Airton et., al 2022).

According to R; Association. The majority of a patient's clinical deterioration has been attributed to cerebral vasospasm, which has been the primary focus of clinical research. After an aneurysmal SAH (aSAH), up to 67% of patients present with radiographic evidence of vasospasm. Arteriogram-recorded vasospasm can begin as soon as two to three days after SAH, peaking between seven and ten days later and lasting up to two weeks. Although, radiographic vasospasm is prevalent, only 20–30% of patients with vasospasm experience clinical deterioration. Reversal of vasospasm has also not improved outcomes in recent trials, indicating that the pathophysiology may be more complex than radiographic vasospasm alone. Defined as focal neurological or cognitive deficits (delayed ischemic neurologic deficit, DIND) and/or the emergence of a new infarction on computed tomography (CT) or magnetic resonance (MR) imaging attributable to cerebral vasospasm (delayed cerebral infarction), the clinical decline has been referred to as delayed cerebral ischemia.

[bookmark: _Hlk119414163]The common and frequently fatal condition known as subarachnoid haemorrhage (SAH) was first described in "Guidelines for the Management of Aneurysmal Subarachnoid Haemorrhage" by the American Heart Association (AHA).1,2"3 Since then, extensive advancements have been made in endovascular procedures, demonstration techniques, and careful and perioperative administration standards. However, SAH patients continue to have poor outcomes, with population-based mortality rates as high as 45% and significant morbidity among survivors.4–9 A number of multicentre, prospective, randomized trials and prospective cohort analyses have influenced SAH treatment protocols (Bederson et al., 2009).

Eighty five percent of cases, the primary cause is the rupture of an intracranial aneurysm. In the past few decades, survival rates from aneurysmal subarachnoid haemorrhage have increased by 1I7%, likely as a result of earlier aneurysm repair, prescription of nimodipine, and advanced intensive care support. However, cognitive impairments are common among survivors, affecting their daily functioning, working capacity, and quality of life. Additionally, mood disorders, fatigue, and trouble sleeping are frequently associated with these deficits. In the United States, the incidence of aneurysmal subarachnoid haemorrhage (aSAH) is higher in the African American and Hispanic population compared with whites 23–25 (D’Souza, 2015).

The time between the initial haemorrhage and treatment for an aneurysm has decreased over decades. This is not only due to improved hospital coordination and resources, but also to the earlier diagnosis of aneurysms and the shorter time it takes to transfer patients to a centre that specializes in treating them. Because the majority of rebleeds occur within the first hour after the initial haemorrhage, the earlier assessment of individuals with an aneurysmal subarachnoid haemorrhage naturally raises the rebleed rate. A subset of patients may stand to gain from a decrease in the rate of rebleeds caused by antifibrinolytic treatment if a more in-depth examination of the intervals in relation to rebleeds between the initial haemorrhage, the beginning of antifibrinolytic treatment, and treatment for an aneurysm is conducted According to (Baharoglu et al., 2022).

People with only one affected first-degree relative who has aneurysmal subarachnoid haemorrhage, according to one modelling study, are also likely candidates for screening. Given their high lifetime risk of aneurysmal subarachnoid haemorrhage of up to 7%, people younger than 35 who smoke and are hypertensive may also benefit from screening. However, the prevalence of unruptured intracranial aneurysms in this group, as well as the efficiency and cost-effectiveness of screening in this group, are not yet known. Before intracranial vessels are imaged, the candidate should be informed of the benefits and many drawbacks of screening, such as the risk of incidental findings, exceedingly small unruptured intracranial aneurysms that require regular follow-up, preventive treatment with inherent risk of complications, and anxiety. The ultimate goal of screening is to increase the number of quality years of life of the screening candidates (Ruigrok et al., 2022).

Using codes from the International Classification of Diseases, 9th Edition, we searched the National Inpatient Sample for any and all cases of nontraumatic subarachnoid haemorrhage. Based on whether they had been treated with endovascular coiling or surgical clipping, these patients were put into cohorts. Demographics, in-hospital complications, and total costs between the two groups were characterized and compared through subsequent univariate and multivariate analyses. (Deutsch et al., 2022).

Patients electively treated for a non-ruptured cerebral aneurysm were chosen from the 2002–2011 National (Nationwide) Inpatient Sample. AHRQ-specified ICD-9 codes were used to evaluate patients for PSI events like pressure ulcers, retained surgical items, perioperative bleeding, pulmonary embolism, and sepsis. Based on The Joint Commission's annual volume thresholds of at least 20 patients with subarachnoid haemorrhage and the performance of 15 or more endovascular coiling or surgical clipping procedures for aneurysms, hospitals were categorized by treatment volume into CSC or non-CSC volume status (Taylor et al., 2022).

Using a PubMed literature search with the terms "subarachnoid haemorrhage headache," "post subarachnoid haemorrhage pain," and "post subarachnoid haemorrhage headache," a narrative review of the existing literature on post-SAH headache was conducted. Up until March 2022, clinical studies were included that included a treatment for SAH-related headaches in the abstract or title (Regional variability in the care and outcomes of subarachnoid, 2022).

2–5% of all strokes are caused by aneurysmal subarachnoid haemorrhage (aSAH).Populace based examinations revealed a worldwide occurrence of SAH of 9 for every 100 000 man years (95% certainty span (CI) 8.8-9.5), with unmistakable contrasts in Focal and South America (4.3 per 100 000 man years), Europe or Northern America (7.8 per 100 000 man years), Finland (19.7 per 100 000 man years), and Japan (23 for each 100 000 man years) (De Rooij et al., 2007; Neifert et al., 2022).

The terms "hyponatremia," "subarachnoid haemorrhage," and "CENTRAL," as well as MEDLINE, EMBASE, and PubMed, were used to conduct a search. Studies were included if they discussed outcomes like mortality, length of stay, functional outcomes (such as the Glasgow Outcomes Scale) or the incidence of complications in patients with aneurysmal SAH, as well as the prevalence of hyponatremia. Titles and abstracts were evaluated by two independent researchers, and articles were reviewed for inclusion (Mapa et al., 2022).

The serum sodium concentration (SSC) of 264 aSAH patients was evaluated retrospectively. Within eight hours of the initial ictus, the first SSC was taken, and over the next five days, it was analyzed once every eight hours. According to the World Federation of Neurological Surgeons grade (WFNS), there was a correlation between the incidence of hypernatremia (defined as SSC > 145 mmol/l), the incidence of delayed cerebral ischemia (DCI), and the clinical outcome at 12 months using the modified Rankin Scale MRS (Bederson et al., 2009)

Patients with SAH are typically managed with an emphasis on the prevention, diagnosis, and treatment of delayed cerebral ischaemia-related secondary brain injury following successful aneurysm treatment5.However, there is growing evidence that damage that occurs within the first 72 hours after the injury—known as "early brain injury"—may play a significant role not only in the onset of such delayed cerebral ischaemia but also in the overall neurocognitive outcome6.In the immediate post-SAH period, early cerebral ischemia and infarction is common and is linked to worse neurological and physiological admission status and neurocognitive outcomes7,8.Global cerebral oedema is an independent risk factor for mortality and poor outcome after SAH9,10, and is another important feature of early brain injury. (Turan et al. 2022).

A 40-year-old mother with typical adult-onset ADPKD gave birth to a baby boy at 37-week gestation by an induced vaginal delivery due to hypertension. The pregnancy had been uneventful, and she had only taken labetalol for hypertension during this period. The birth was not traumatic, and he was given intramuscular vitamin K at birth. There were no signs of fatal distress, and the baby had been feeding well (formula-fed) after birth. However, 6 days later, he became acutely unwell, developed vomiting, lethargy, became comatose and died. Blood investigations were normal without thrombocytopenia or coagulopathy. Angiography was not performed prior to death, but a CT scan confirmed the presence of subarachnoid haemorrhage. At post-mortem, a massive subarachnoid haemorrhage running through the foramen magnum and spinal cord was revealed with compression of the left cerebellum and extension into the subdural space. (AC; Sudden death due to subarachnoid haemorrhage in an infant with autosomal dominant polycystic kidney disease, 2022).
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Conclusion
There is a lack of paucity preliminaries in the administration of subarachnoid drain probably connected with the focusing of vasospasm pathophysiological changes happening at the hour of aneurysmal break led to early cerebrum injury including cerebral oedema, aggravation, and spreading depolarization. Vasospasm, microvascular collapse, and delayed cerebral ischemia are the outcomes of these occurrences. Over the past few decades, the treatment of aneurysmal subarachnoid haemorrhage has remained constant. There have been no new treatments developed from recent trials. However, our knowledge of the pathophysiology is rapidly expanding, which will help us identify potential therapeutic targets in the future.
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