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Table I Diagnostic items and scoring criteria for ischemic
stroke with spleen and kidney deficiency syndrome
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Expert Consensus on the Diagnosis of Ischemic Stroke with Spleen and Kidney Deficiency Syndrome

Expert Consensus Project Team on the Diagnosis of Ischemic Stroke with Spleen and Kidney Deficiency Syndrome,
China Association of Chinese Medicine
ABSTRACT Traditional Chinese medicine (TCM) has the advantages in the treatment of ischemic stroke, including

multi-pathway, multi-target, and individualized therapeutic approaches. Accurate syndrome differentiation is the fun-
damental guarantee of clinical efficacy in TCM. To further standardize the clinical diagnosis and treatment of ischemic
stroke with spleen and kidney deficiency syndrome, the project team formulated a technical plan in accordance with
the relevant consensus of the Chinese Association of Chinese Medicine. Based on literature research, Delphi method,
and clinical surveys, experts nationwide in related fields have been organized to develop the Expert Consensus on the
Diagnosts of Ischemic Stroke with Spleen and Kidney Deficiency Syndrome, aiming to provide a reference for clinical
practice and scientific research in ischemic stroke.
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