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On the Concept of Traditional Chinese Medicine Holistic Differentiation and Treatment of Brian-heart Mutual
Damage of Ischemic Cardiovascular and Cerebrovascular Diseases

WAN Haitong
Zhejiang Chinese Medical University, Hangzhou, 310053

ABSTRACT Ischemic cardiovascular and cerebrovascular disease is a common medical condition with multiple co-

morbidities. Physiologically, both the heart and the brain govern the mind, and are closely related to each other
through blood vessels. Ischemic cardiovascular and cerebrovascular diseases are pathologically characterized by the
mutual damage of the heart and the brain, therefore, it is advisable to treat the brain and the heart simultaneously,
and make diagnosis and treatment decisions based on the concepts of holism and syndrome differentiation. Qi-yin de-
pletion and blood stasis blocking collaterals are the basic pathogenesis of the disease, and also lay the foundation of si-
multaneous treatment of the brain and heart according to the principle of treatment performed and adjusted to causes.
By analyzing the characteristics of the actions of gi-boosting and blood-invigorating herbs and formulas through differ-
ential expression of proteome and metabolome systems biology, it is proposed that the method of boosting ¢i and nour-
ishing yin, invigorating blood and unblocking collaterals should be used to treat the ischemic cardiovascular and cere-
brovascular disease.

Keywords ischemic cardiovascular diseases; ischemic cerebrovascular diseases; simultaneous treatment of the
brain and heart; gi deficiency and blood stasis; ¢i and yin deficiency; boost gi and nourish yin; invigorate blood and

unblock collaterals
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