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PO AR 7 xR P P KU 2 B 5 AR TR R B
ki 4 R e A I e o 25 A1 ) 52 i

B, FRA, LEY, g, K2y, REgEX
Wrd P25 K, WIRE A K VDT i X S v Rk el 22 1 % 300 5, 410208

(=] BB K by s d bk b R & 2 4500 T A E R ALH . ik 60 AR SD K K AL
PABFRE, BBURUABEFTIL, SHTH, FHAISR, WAEEFTIK, A ZTAXIH>NEL T
9.5, 28.5¢ (kgd) WRfEs#E, BFRARMAMRIAL TIm ALERET, HELTR., BR
FRUS, EAZBRKIHTHREFARFBL T ALERMEES, 243K, BEEFTRETRXAIRY
AT EHTEHFER, RREF24hBERAXBEFSHRAE (MCAO) LAk ik &b P W7 L 45 9E
FRIELE SRR . B 24 h G ATV B S Ak BRI T 45 S AR A AR IS A KRR TTC F & R A 28 27
M E, PFLEE (EB) S5 40K Lhalx i (BBB) i@i5 M, Western blot s34 M) i 20 22 f v& £ 4
ST Atg6 Bl 249 1 (Beclinl), MEAXE G 152483 (LC3), #HFMHAMELEG (p62) o b&d
(Occludin) & kL, R LHBRF R4k, EAMK KBRS FEFAir 203, AR
Beclinl & & & 2 A2 LC3 I /LC3 [ 13 4n, p62. Occludin & & &k 4%, EB4A%¥ L (P<<0.053% P<0.01),
LA ME, WM EFIKA AR R A2 HES . LC3M/LC3 T 1A% 4%, Occludin & & &
KBS, RBET SN AR E | A2 RESIFS . LCIN/LC3 114, EB4 & . Beclinl & & &k
T, p62%& & F= Occludin & & £ A3 (P<0.053 P<0.01), 5 EFIA FUIER, Wi
BAEARRABERILE EB4AE. Beclinl & &5, LC3I/LC3 [ A2 FHIL (P<0.053% P<<0.01), &5
B AH B T I R S bk P R A AR R ARG, A A EaAE, HAERAUH T AR R AR i e e B
W, Mk BBB 4k,

[EgR] stk b K RELLIE; WRFET; mILa%; hfxkrE

Bt H XL (ischemic stroke) 2 i 1L 45 %55 0
R, B A LA P Y 70%0~80% , 2
— TR ARG I R R A A L, B
JR PR PERAH AL BlAe, AT O i kA ]
PTG o XTI ILAEE , ER R B R
DL TR ZE” R Ul AR 2, I R
457 SRR XU R AL, T R TEBRIN
PE e XU SR8 B T NI R T v A R R
(B, AU AT BA £ U AR Eh R
Wiz 07 HIERRE RN B T Gk
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FON AR IR T B e R, 2 SRR A
BT RE R RN FLVE T, AR K M Bl Ik A 2E
(MCAO)BEAY A FRUG L 23451473, B S i3 ot /A Ty
REALM AT I Rz e o BRI o, I I A Y
B 5 B Dy BE AR AR S i o R A & R ke 2 TR
PERT ™, A5t i P 453 09 ERF 15 W38 085005 % ot A 5 B
(blood brain barrier, BBB) A X EHAEH, B3 Fih
UifER, B R FEATRE 5 1 Wi 7 R 5 U AH
B SR P I A N 315 - S R 1R R0 e 7 A 1 52
Ji % A WA T 00 BBB il & VAR IR i, DU
V) P P i 75 T e i e v XU o L 5 UE )V
BB HEBIF 58 SRl o A B 53 38 2k ) e v s 24 K2 B
YIRS B 51 S A (HEMES . 112020060301 ) .
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1 MREAZE
1.1 %4

60 Hfidt e b 1 SPF 2% SD K B, 1A 2 250 ~
280 g, Wi g sk v sl L s W A PR A
SCG S A R VERTIES . SCXK () 2019-0004.
TN PRI SR 3 R G HEATIC S, SR TR R 2K
SEEMI SR L, IR 22 ~26°C, AHRHEE 50% ~
70%, HEUK., #HE.
1.2 %9y

RS el : 40 g, NIE 15, fildE
10g, WK 10g, B#ESg, #A55g, HET5g. ¥
B IE L W AR A AR 2R A R
Al AR AR MR AR A ],
WEF I A ZREE TP IR A RA R, #AE b
MALETHRFARAR . Hrhik AR
40 min, B KCE B K AT 30 min BUZGH, BT 2y
BT PR —, PR ZIBOR A R 0E, We4s
A S T 252 o/ml UG, 4 CIRAFA .
1.3 XA HE

2,3,5- A = 2RI A M (TTC) . PFC B
(EB). HIEERE . /N e LIRS S T 1
B3 (LC3) ([ Sigma 24 7, L5 4351 b T8877-
25G. E2129-10G. V900064, SAB1305552); /Nl
HSTREPIUAR A (Occludin) . £ To B IA
W B TR Atg6 R R 1 (Beclin 1), F g
FEUIR B-WLBh#E H (B-actin) (3£ [E Proteintech A
"), 55 9N 66378-1-1g. 11306-1-AP, 66009-
1-lg); P EPUAERME AL E R (p62)
(ZE[E CSTA ], 5 23214S) 5 B it & ALYy g
(HRP) #nicfyilFEdi/M =30 . HRPARICIYILFE
Pi e — P9t (3 E Proteintech 28 ®] , L5 7 5 K
SA00001-1, SA00001-2) ; 7K & &M . i X3
(CA) (Mg kAR AT FR A, #1543
1 C804539, C804872); wmyidivh T HEEE (k2B
TR E A FR N ], 45 GB/T20886) 5 ECL #
f2F RO (25 E Advansta A 7, #it 5 K-12045-
D50); MCAOMZ (JbmiPivkBHEARAR, it
2634-A4)

5810R i ik =5 1 25 0 ML (18 [E Eppendorf 23
Al ) ; Spark £ ) GE B 5 AL (Fi 1 Tecan 28 ) ) ;
DYY-6C % g Lk A (Jba s — A=W Rk A FRA
H] ):; Amersham Imager 600 ZINEE AR AL (%
GE Healthcare 22 7] ) o

1.4 SR ad

60 H K BRI BENLE 7RI AR T RH . B
R K fb s A, S lEdl, 15 K. fk
AR OO . R R AL AR B 10 55 B T
9.5, 28.5¢/ (kg-d) fLMEEE T HES , FLrP LA
BN KEE 70 kg ARG R ™ 12565, &
AR R 345, TR BIRIA 4T
3mlEHERKAEE ., FHA¥WERES 1K, &

LK.
1.5 AAH & B0
TR H AU BB ] £ S MOCH [15]. BRI

FARASN, HRSHARBITHEEE 4RI RSET
CA 50 mg/kg B RS, BR BB ERIES 1K,
L3R, WEHE TR THEEATRER 1K
TR T ST 0. 1% TR (10 ml/kg) o RIK
HEE 24 h 5 R I MCAO £ gk 1 il 48 R UG ffe 1.
BRY, BARD L. R 12 hERE . T EIK,
KB B G 10% K A A (3.5 mlkg) JRRPE,
JRRIAR o8, B I 44 R BRUAVD BRMOE 615, 5% B A I 50 5 30 ik
Bk, T s skt — ML, M
ALK AR AH A SN Bk, AT B 2 s K 3
kA ZE 4540, DAZdl AR sl bk B 20 9T b 1
BF, 24 WG B o BRFARLIK BRBR A IR 2k K 4540
Gh, HARSMNREFEAR AR MCAO £ A 32 1 AR A2
B K FBMET 12 W28 . T sk,

BERIPEAHr . CA R MCAO ZR#e ik 8 T8
CHILIRET UE,  FERE TR R A SERE R AR AL LIRS
KB G IR, CAIEERES 2 KA RUB T
O FE U H B0 AR IS ) 26 B0, U B e R R EL H
LML PGP TG L. MCAO Zé e ik
B 24 h K BUROUHE BRAh 2 ThRE S, DU AN i
JOR I € 0 B AR s AR 5, AR S s [R] P it R o 2
W, T BURA RSN, KIRATE, (LA H
FORE R, DL BB K BRAT G R B A5 IR 1 2
RS SRR
1.6 MIERIGAFE Ty ik
1.6.1 APZIpaesediiFa 241K BRI R AT
TEAG M 2 D e SR AR E , 145253 % Zea Longa P-4
FRdE " 04y JTCMEThReE, KEIE R %3,
1 KRR IS, ASAETE 2R A2 Al i
24 B RRETFH L, mAEZETE; 340
WRRE T, A 4455 KEZEM
TRfE, ARE A ZATE R PUKHE T . A Efk s,
PR K E Dy Re i ™ . 350 1~ 30 i
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BRI
1.6.2 TTC# & tm iz seF A4 15 LK
FRREMLE F AR 5 H o iR 24 h RREE R,
B BT 20 CUKAA ¥ %6 30 min 5 BUH BT IR
BRI R A, IO ke R A i RS A
BERRIE 2 mmo KA ST 2% TTC W, 37 “Ciki
SEKHE 15 min, BF S min B8 K A B 1k, ff
HF s et )q fE T 4% N 2R b, 3%
JE AR . K Image Pro Plus 6. 03k {F 4347
AR SE H R, BEAE =5 7 B AL DX SR 1 BYS R ik
AR AX100% -
1.6.3 EB#% R =% BBB@A &M HAF4 10
MR B LA 7 2L 0 5 W O B[R] W] AT
BOM AT 2 h &R FHKIEA 2% I EB (4 ml/kg), BifE]
KRR . 4 8 R IRAREE , R EB IR NG R
Ui, 2 hJaRBER R, SEH 4 °CI 0. 9% SAALEh iR
2950 ml 220 IR, RS SR, UBCH ik
KR D, FRE G50 A 15 ml B0, IE5 5
W IS ml H BERGEF i U538, 4525
WWE T 37 “Calt G & KB 48 h, 4 000 r/min
25 CE L 15 min, EOFRER17.8 em, U EIHHE
i o FH A ARG 0 35 4 5 630 nm B IO RE L
YEARMEZE . M4l EB briflih 2 2 M EB & 12 .
il 41 21 EB & i (pg/g) =EB 7 1 (g/ml) x F Pk i
(mD)/IRE (g) o
1.6.4 Western blot 3 # M| i 28 2% Beclinl. LC3.
p62. Occludin %& & 7K-F BB A S RRRERG
24 h R, BUA 24420, WP RBUEE A, W
BEMREE, Bk, FHREER M WML, i
5% WA AR A B A E A AR, iR T A
90 min J5 ¥ L E T4 'CH —¥HL (Beclinl 1 : 5000,
LC3 1: 1000, p62 1 : 1000, Occludin 1 : 10 000,
B-actin 1 : 5000) W& &L 7%, #F M5 H TBST %% 3
K, BIRS min, K HRPARICH ZHifs kG (1L
PN = H 1 ¢ 5000, FEHTR DT 6000) 5
JiEE 2 [7] 25 IR 0 7 60 min, 45 05 FH TBST ¥k 3 1%,
FFK 10 min, H ECLfb2% & 6 gt . i H
Quantity One 4. 6. 2 B/ 53 Hr 454, H B9 A LA
wh SR R BEAEAAN N Z IR B, N2 B-actin.
1.7 %itFFk

K HI SPSS 21. 0 BAF AT B AL 2 . B I 45 &
IESDA UM AREE (Fxs) FoR, ZULRIIEL
W e LR T 2 FEAR IR Ry 22500, 4]
PR EL 0 T 22 5% 1 LSD vk 8 SNK L K 55

ANVl R TT 22551 Games-Howell 55 NS IEST
MU (W) (M (P, Py | R,
FHAES B 56 8 Kruskal-Wallis K65, P<<0. 054
2R BH G EE L,
2 #R
2.1 BWMRIAAZA RIS ILE

R, SEFRALE, BAH KR
REBFIIT > B (P<<0.01); SRR HEL,
AR aE G . AR 2 R B 22 ) RE BBt 1740 B
WL (P<0.058;P<<0.01), HMH2ER LG H
R (P>0.05),

F1 SUAKRBMEGETFor LA [, M(P,,P)]

414 AL M2 DI REBAR IS
R FARH 15 0
RERIZ 15 2.00 (2.00, 3.00) ¥
PR g2 5 AR R B 15 1.00 (1.00, 2.00)
PR it Ty R s 15 1.00 (1.00, 1.00) ©

e oa) SEFARLILE, P<0.01; b) SEBYLE, P<
0.05; ¢) SBIAILIILE:, P<<0.01,
2.2 BRI F AR
K2R, SERFARALE, HSAHKFKEL
R EIE (P<0.01); SHEAALE, Lt
BEJT L ARGR B A AR R B (P<<0.01);5
ASKAR S =k i N R S (= b R
A B R R (P<<0.05).
R2 SR EBIEIE AR L (% 7+s)

4150 B AL
e FALH 5 0
FEAIZH 5 28. 80+0. 03
A 2 7 AR50 120 5 21. 0020. 05"
A2 7 e 77 121 5 16. 00+0. 01"

Ve oa) SETARMILE, P<0.01; b) SEEMLE, P<
0.01; ¢) Sy iR s L P<<0. 05,
2.3 BARAMWALREBLSFILER

L3, HERTFARAE, HBAAH K RAKHHA
EB &R T (P<<0.05); SR E, 1k
WA BE AR A KR EB &% & 22 7 LS i 22 B X
(P>0.05), AL aE Jr e f & 20K BLUEB & & ]
WAL (P<<0.05); S5 I ma L,
i 7 = A A KRR EB & i B E R (P<
0.01),
2.4 B4 K R 4L Beclinl, LC3M/LC3 T .
p62. Occludin & & & ik b4z

F4. B R, STFARANE, BRI KA
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F3 HAKRBIKNALAEB TR (pg/g, xxs)

2H 51 L EB &t
FAR4l 5 3.38+0.79
FEAZH 5 15. 60+5. 32"
A i 5 G i 5 7.71=1. 50
A2 Jy v 5 3.60+1. 12" %

VE: EB, R,
a) SIRFARANE, P<0.05; b) SEEIALE, P<0.05;
o) SRR A4, P<<0.01,

Beclinl e SIS S S G0l0-

1c31 W s e e (61D

RV

p62 W s S S 62KkDa
Occludin - -y — — 60kDa

A B (6 D
W A, BTARD; B, BB C, BT IR
D, L@ m R E Al ; Beclinl, A WESCHE TR Arg6 [
Y1 103, UEMICHE A L REE3; p62, HESAME AWML,
Occludin, MEHEH.
B 1 KM Beelinl . LC3I/LC3T .

p62. Occludin £ [ HL K £
21 Beclinl EAFBE M LCIM/LCI T {H B EHInN,
p62. Occludin £ H %3k B & W /> (P<0.01); 5
BERIZH LA, AR 22 7 (50 5 41 Beclinl . p62 £
HEIRER TSI E X (P>0.05), LC3I/LC3
I {8 B, Occludin & A FT X B EHMN (P<
0.05), ALIfi a5 i A i 4 Beclinl 25 H £ ik |
LC3 I/ LC3 [ fE R & WD, p62. Occludin £ 3R
IBEEML (P<0.058% P<0.01); Sl
RGN AL e dse, Ahns i a3 75 = 5 i 41 Beclinl 25
Fik, LC3M/LC3 T & F /> (P<0.05 8 P<
0.01),

K4 BHARBIKHL Beclinl , LC3M/LC3 T . p62. Occludin & H #Eik L

3 itig

e L v DR R T G T 22 DR U 0 e KR 55 1T
PRM A, A, ONERML, B YS, B3
s, KA R BN, BN, WONERIE R
SLhih, PR R AN R g L T
PR A A, SHEE IR AR TRL, ME T
Jer B B S it KU EE B UEZ I
T, RPLLAE G ZE SR 2% AR, (HHAYEIE
SO, WON DA 5 S AR A B TR TR N
W24 o RS BIF 5 2 A IR 5 0 I Akt LAY
PR R, DO iR s i sk, EA
g, AR BAL R AL . AR A R
R B ST Re s PF5), R 7 RIAL At T
BRI A XUREE B S UER A A I 2 2R . S
TABFFEAR B AR 75 15 0 AR eI RIR YT AN 52
ISAFTE P B TIARSCR PR AR 15 B X R A

FI W2 FAZ AN A — PP o i AR AR, 18 20K
SRS AT DL FECRAP VR, sk B0 D)X 4 A
BOEA, EESEMMLT ™. AR > R
WY, WA il R i S AL R 1Y) 12 ~ 24 hoik B i
B o e ot P o XU 2 T 55 T AR A5 R R v 8
RN PR, SRR "™, n LR RNEER
A 1 SO A2, B BRARE ., BE
FIERAESAMMEMEZENR, ZMiESREL
]V AT 6 535 A Wi i B BTE o Beclinl J& H W75
FHEZEN, Ak A VSRR Y, i
A WEBOE S, 43 A T AT b Y i R R LC3
(LC3D) BB NS & W e Ik C BEfk , T iR 1k
LC3 (LC3I), LC3 M2 —FheE 2 A mEbnicd, 7
F WSS A R R 45 A 1 A MARE -, 5 A MA
B B IEAH % . Western blot £ LC3 K A,
LC3 It TEARIE 2 BER 52, 547 s LC3 I
AT 53 F i /T LC3L B XK, A it 45 3] LC3T A
LC3 W& 44, HATLC3M/LC3 T & A et
12 0 A0 B N P 0 pe2l it LC3 T
MEAERIX B G, R4S A VR R — %
K FEAH, %+s)

20531 R Beclinl/B-actin LC3I/LC3 1 p62/B-actin Occludin/B-actin
fir FALH 5 0. 15+0. 43 0. 35+0. 03 0.50+0. 14 0. 48+0. 09
HEHIZH 5 0.47+0. 11" 2.57+0. 61" 0. 19+0. 05 0. 19+0. 07
e S & iS¢l 5 0. 39+0. 73 1.24+0. 15" 0. 30+0. 07 0. 32+0. 06"
A 5 e 70 e 2 5 0.25+0. 02" 0.69+0. 117 0.37+0. 11" 0. 35+0. 10

H: a) SERFRALE, P<0.01; b) SEMALE, P<0.05; ) SRAALLE, P<0.01; d) SAMEI TR EA LK, P<

0.05; e) S{bazr iGN a4l lbig, P<<0.01,
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fift, B A WERTE I p62 AKEFEAR, R p62 /K F-FF
o 38 N R A TG P SZ ] T Beclind A1
MLC3I/LC3 1 fH¥Ehn, p62 HHRBWAERRH
Mgk BRI, SO AR B e K TR I R A
8 0 R, P G I AR g AR A LC3 T/
LC3 1 {H 5k LC3IN 5 N ik i BEHG I, A7 5 sl il
Jo U R AR LC3 TT/LC3 T {8k LC3IT 3L K /K P
W N AR R ER, SEREPRALE, B
YK B 4121 Beclinl 25 (A LC3 IT/LC3 1 {2 3%
B, pe2 R KL BEW A, RAEET. &
A B R A i 72 G B U

S B BBB B E B M RE AL F, B
WAL & S EBBB 2, s B
BBB 3 175 P 18 o2 e o XS 0T 1Y) 32 S B A
PR, S REURALURGIINE ', Occludin /&%
W SRR E HEURE Atr iy, AR
e ] /R by iy i BBB SZ 40 R BE (W 8 b 0 ASHIFIE 45
REx, SHRFPARA LA, BRI K FUK 42
Occludin 8 H %3k W F W D>, EB & & B B8,
Ui BBBINHEZ L, A TEN RN,

AR o, SEAA R, e
R4 LC3/LC3 T fH FRE, Occludin £ [ ik
b FF, 1 EB = Ml Beclinl . p62 £ % ik 2 A8 2
HEEFEPEE, ERBBG T FE L R
B 7 A 4 Beclinl 2 R GA M LC3 T/LC3 T 1
B TR, p62 BRI B3 n, Ui BIIL i 8
Ty AT A BB A R B
i, R Occludin 25 3R iA 5 W38 M, EB &
SR REAR, 0P BBB B D) AERS 2 B B KR .
AREFE P KB, AMHIE 3 T REAR /IS B k10 S
PRAFHZILCI T /LC3 T, ] p62 & AR,
P A g, W IAESE AR, AN A3 Ak h 2Y
W e T AP e SRR T R it BE E R
PRGN . RO N R Al T, A 25 RS
I3 AT DI i ) A mE R AP i 8L, A iEgE
EWNE IR A T RARIE . BETEYI UK, o
i I AR B, P T B E T, PR T T
BT R I 085 T WO 1 PR 2R ARG E
AT REYE . ABETE Y, AR R D7 R a2 R R
ki 28 2 Beclinl 2 [ 35 F1 LC3 T/LC3 T 1H T %,
p62 FE 1 T, AR R R, s segh R
Al RE S Rl R R D A B IR L RIE . B
PEY TS WS I ZR, DI 3 i 72 2 U0 AH
Ko B, WEIMARRS . IR PR 2SR, R

ol ot i A4 e XU B L 45 Tk R Bk 2 40 A kR
i, MTIORA BBB, (L U4 7 e i

Zi EFTA, AR DT BEOR TP BRI XU
HASUE R B BBB IIAE, I Mk 26 240 0 Rk 22 2
REGRIARFRIE, mTRESRIME] A vl RS A2, H
[t (R 1 s O N W N B2 A
SR T DR L XU P FAIL R AT T 020 4R
R, RS Rl AN S X A R R BBB il i
AL LB A i 2 05 1) 1 FHEA T
&% 0k

(BT B o AR o, 55 . phaigg M ] dbat: AR
A AL, 2013:175-186

(2] E KA . O T4 v 1 1l B g o7 ko s i LU (). oh
[ rp 7R EESE A ARk, 1997,17(4) 1 195-196.

(31, 4 R, TR ZEF . SR8 A B i 1 v XL 2
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Effects of Huayu Jiedu Formula ({£3#7%7)7) on Brain Cell Autophagy and Blood Brain Barrier Permeability
in Ischemic Stroke Model Rats with Binding of Stasis and Toxin Syndrome

PENG Xun, LI Dingxiang, MA Ruomeng, LI Yujia, CAl Yuzhe, DENG Yihui

Hunan University of Chinese Medicine, Changsha, 410208

ABSTRACT Objective To explore the possible mechanism of Huayu Jiedu Formula ({L3#%f# 275, HJF) in pre-
venting ischemic stroke (IS) with binding of stasis and toxin syndrome. Methods Sixty male SD rats were randomly
divided into sham operation group, model group, and the low- and high-dose HJF group, with 15 rats in each group.
The rats in the low- and high-dose HJF groups were given 9. 5 g/(kg+d) and 28. 5 g/(kg*d) of HJF by gavage, respec-
tively, while those in the sham operation group and the model group were given 3 ml of normal saline by gavage, all
for 7 consecutive days. Except for the sham operation group, rats were given intraperitoneal injection of carrageenan
from the 4th day of gavage for 3 consecutive days, and were then given subcutaneous injection of dry yeast suspension
to the back on the 7th day of gavage. Twenty-four hours after the last gavage, middle cerebral artery occlusion
(MCAO) suture method was used to develop the disease-syndrome combined model of IS with binding of stasis and
toxin syndrome. Neurological deficit score was assessed 24 hours after modeling. TTC staining method was used to ob-
serve the infarction rate of brain tissue in five randomly selected rats in each group. Evans blue (EB) penetration
method was used to detect the permeability of blood brain barrier (BBB) in brain tissue. Western blotting was used to
detect the protein expressions of autophagy key molecule yeast Atg6 homolog 1 (Beclinl ), microtubule-associated
protein 1 light chain 3 (LC3) , selective autophagy adaptor protein (p62) and Occludin in brain tissue. Results
Compared to the sham operation group, the model group had increased cerebral infarction rate and neurological deficit
score, higher Beclin 1 protein expression and LC3II/LC3I value, lower p62 and Occludin protein expression, and
higher EB content (P<<0. 05 or P<<0.01). Compared to the model group, the low-dose HJF group had decreased ce-
rebral infarction rate, neurological deficit score and LC3II/LC3I value as well as increased Occludin protein expres-
sion, while the high-dose HJF group had decreased cerebral infarction rate, neurological deficit score, LC31I/LC31
value, EB content and Beclinl protein expression, and increased p62 and Occludin protein expression (P<<0. 05 or
P<<0.01). Compared to the low-dose HJF group, the high-dose group had lower cerebral infarction rate, EB content,
Beclinl protein expression, and LC3II/LC3I value (P<<0.05 or P<<0.01). Conclusion HJF can effectively pre-
vent the brain damage of IS rats with binding of stasis and toxin syndrome, and high dose is associated with better
effect. Its mechanism may be related to the inhibition of the brain cells autophagy, thereby protecting the BBB func-
tion.

Keywords ischemic stroke; binding of stasis and toxin syndrome ; Huayu Jiedu Formula ({£5i%f#7577 ) ; autophagy;

blood brain barrier
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