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Aneurysmal subarachnoid hemorrhage can result in brain injury and impairments, including cognitive
and neurological deficits, memory problems, mood changes, and difficulty with daily activities. The
severity of brain injury following aSAH varies depending on factors such as the location and size of the
bleed, the amount of brain tissue affected, and the speed of treatment.

Oxidative stress and neuroapoptosis are key pathological processes after subarachnoid hemorrhage
(SAH)

Sphingosine-1-phosphate (S1P) is generated intracellularly and, when transported to the extracellular
compartment, predominantly signals through S1P receptors. The S1P signaling pathway has been
implicated in the pathophysiology of neurological injury following aneurysmal subarachnoid
hemorrhage (aSAH).

In a review, Gaastra et al. bring together all the available data regarding the role of S1P in
neurological injury following aSAH. There is an agreement in the literature that S1P increases in the
cerebrospinal fluid following aSAH and leads to cerebral artery vasospasm. On the other hand, the
role of S1P in the parenchyma is less clear-cut, with different studies arguing for beneficial and
deleterious effects. A parsimonious interpretation of this apparently conflicting data is presented.
They discuss the potential of S1P receptor modulators, in clinical use for multiple sclerosis, to be
repurposed for aSAH. Finally, they highlight the gaps in the knowledge of S1P signaling in humans,
the clinical challenges of targeting the S1P pathway after aSAH, and other research priorities 1).

Early brain injury and hydrocephalus (HCP) are important mediators of poor outcomes in
subarachnoid hemorrhage (SAH) patients. Injection of SAH patients' CSF into the rat ventricle leads to
HCP as well as subependymal injury compared with injection of control CSF 2).
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