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Expert Consensus on the Clinical Application of Brain-Heart Simultaneous Treatment in Traditional Chinese
Medicine

Project Group of the Expert Consensus on the Clinical Application of Brain-Heart Simultaneous Treatment in Traditional
Chinese Medicine, China Association of Chinese Medicine

ABSTRACT In accordance with the technical specifications for guideline and consensus development issued by the
China Association of Chinese Medicine, a panel of experts from relevant fields across China was organized to develop
the Expert Consensus on the Clinical Application of Brain-Heart Simultaneous Treatment in Traditional Chinese Medicine.

The consensus defines both the broad and narrow interpretations of brain-heart simultaneous treatment, specifies its
applicable diseases, and discusses on the etiology and pathogenesis of cardiovascular and cerebrovascular diseases in
TCM. It further proposes six common syndromes and provides clinical recommendations regarding corresponding herbal
prescriptions and Chinese patent medicines, aiming to further standardize the clinical application of brain-heart simul-
taneous treatment in TCM and improve the diagnostic and therapeutic level of related diseases.

Keywords brain-heart simultaneous treatment ; traditional Chinese medicine therapy; expert consensus
(ks H 1. 2026 03 -23; SEFHHBT: 2026 -05 -19; &I H I 2026 -05 -23)
[shdf. & &]



