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Reconsideraton of Stroke with Syndrome of Combined Blood Stasis and Toxin from the Perspective of Xiang
Thinking

ZHANG Yunfan®, ZHAO Di*, MIAO Lina’>, LIU Hongxi’, WEI Jingjing’, LIANG Xiao’, WANG Liuding’,
ZHANG Xueru’, CHEN Yunmeng’, ZHANG Yunling’

1. Graduate School, Beijing University of Chinese Medicine, Beijing, 100029; 2. Xiyuan Hospital, China Academy of Chinese
Medical Sciences; 3. Shenzhen People’s Hospital

ABSTRACT Xiang thinking is a cognitive approach that reflects the relationships between phenomena and their
underlying principles by analyzing their external manifestations through methods such as analogy, reasoning, deduc-
tion, and symbolism. This article applied xiang thinking to analyze the etiology and pathogenesis of "wind, fire,
phlegm, and blood stasis" in stroke, thereby exploring its impact on the principles of syndrome differentiation and
treatment of this condition. Meanwhile, the article traced the construction process of xiang thinking, and interpreted
the concept of "toxin pathogen" in traditional Chinese medicine from four perspectives, state, attribute, origin, and
law. Furthermore, the relationship between the process of constructing xiang thinking and the origin of etiology, iden-
tification methods, pathogenesis evolution, and treatment strategies for stroke with syndrome of combined blood stasis
and toxin was explored, so as to provide insights into research on the etiology and pathogenesis of stroke, as well as
clinical diagnosis and treatment approaches.
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