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Diagnostic Criteria for Stroke with Phlegm-Heat and Bowel-Excess Syndrome

Expert Consensus Project Group on the Clinical Application of the Method of Unblocking Bowels in the Treatment of Stroke, China Assoctation
of Chinese Medicine
ABSTRACT Phlegm-heat and bowel-excess syndrome is a key syndrome in the acute stage of stroke and is an important

factor affecting the condition and prognosis of stroke disease, but there is a lack of unified diagnostic criteria. According to
the standard development process of China Association of Chinese Medicine, on the basis of standardised definition of
terms, the diagnostic conditions are presented in the form of combination method. The diagnosis criteria combined
primary and secondary symptoms, and combined with the expert opinion to form Diagnostic Criteria for Stroke with
Phlegm-Heat and Bowel-Excess Syndrome, so as to promote the clinical diagnosis and treatment of phlegm-heat and
bowel-excess syndrome in stroke disease as well as the related scientific research and teaching work.

Keywords stroke; phlegm-heat and bowel-excess syndrome; diagnosis condition combination method; diagnostic

criteria
(R B . 2024 —12-02; EEIAHE: 2025 -02-28)
(4. B ]

Wi (hps)

2000, 2001 4EGITAREA 1007T, 2002, 2003 4EG 1T ARE A 10570, 2004 4E51T4 11576, 2005 4517
A 12596, 2007—2010 4E & T4, FA 14070, 2011(6 5. 6 )—2013 4E 5 /HF 9.80 JC, 2014(Hk 21 H)—
20174F (B3, 5. 15, 188]) &BMF 1570, 20184F (#k5. 7. 9)) H&H207T, 20204F (&7, 8. 9IH)
W2070, 2021 4EAEF 2090, 2022, 2023 4E4HHF 3000, 2011—2013 A 1TA, BH4E4AR, 24E28070; 2014
EARITA, a7, 2440070; 20182021 4EG1TA, MAFE4A, 24F60070; 2022, 202344114, 4
A, AEB00IC. (HEEZR) 2006—2008 4FH4 )4 40 9T .

DL ESSRIRET, aneiH S A n 3t

I FAFI R B I AR B TR /M 16755, WG iR 4edst

wWOerE (PESRE) BEAMUE (2yzzgzh) WL, HR4%: 100700, HiE: (010)64089195.




