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Discussion on the Syndrome Differentiation and Treatment of Acute Ischemic Stroke through the Evolution
of Key Syndromes

LIU Xiangzhe', SONG Yanfang’, WANG Yanhua', ZHOU Hongxia', WANG Xinzhi'

1. The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou, 4500005 2. Henan University of Chinese
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ABSTRACT The pathogenesis of the ischemic stroke is complicated , and the syndromes evolve rapidly in the acute
phase, which is a critical period for the treatment of the disease, and early intervention of traditional Chinese medi-
cine can give full play to the advantages of synergistic treatment. Acute ischemic stroke belongs to the root deficiency
and branch excess, and the most common syndrome is phlegm-heat and bowel excess. As the disease progresses, it is
gradually manifested as depletion of spleen-kidney, ¢i deficiency or blood stasis, indicating the transformation from
excess to deficiency syndromes. Therefore, it is critical to understand and hold the evolution principles of the syn-
dromes, by which the therapeutic effect can be improved. In clinical practice, it is suggested to follow the evolution of
key syndromes and the principle of “treating deficiency with supplementation, and treating excess with drainage” ,
and to integrate the disease-syndromes combining treatment with sequential treatment, thereby giving precise treat-
ment aimed at the pathogenesis and further enhancing the therapeutic effects.
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