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Abstract: By following the principle of cerebral protection and according to the characteristics of the cerebral
hemodynamics in the field of modern medicine, together by combining the acquaintance of stroke in the field of
traditional Chinese medicine, the concept of “pulse law” for the modern clinical diagnosis and treatment of
acute ischemic stroke with traditional Chinese medicine terminology was put forward. In the theory of “pulse
law” , the core pathogenesis for acute ischemic stroke is due to the ischemia of brain vessels induced by various
etiological factors, g¢i, blood and body fluid are positively correlated with acute ischemic stroke, phlegm and
blood stasis are the pathological factors which cause or aggravate the disease, and gi, blood and body fluids as
well as phlegm and blood stasis are the decisive factors for the abundance or insufficiency of pulse (blood flow ). For
the treatment of acute ischemia stroke, the therapeutic principles consist of the methods of replenishing gi and
activating blood, supplementing and producing body fluids, resolving phlegm and removing blood stasis.
Following the “pulse law” for the prevention and treatment of acute ischemia stroke, method of replenishing ¢i
can be achieved by keeping the airway unobstructed, ensuring blood oxygen supply, and enhancing the
immunity; method of activating blood can be achieved by improving blood pressure and blood volume; method of

supplementing and producing body fluids can be achieved by maintaining normal blood volume; method of
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resolving phlegm can be achieved by lowering blood lipid and stabilizing plaque, and clearing the sputum so as to

keep the airway unobstructed; method of removing blood stasis can be achieved by thrombolytic treatment,

anticoagulation treatment, prevention of venous thromboembolism event and improvement of microcirculation.

Keywords: acute ischemia stroke; pulse law; ¢i, blood and body fluids; phlegm and blood stasis; cerebral

blood flow; replenishing ¢i; activating blood; supplementing and producing body fluids; resolving

phlegm; removing blood stasis
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Figure 1 Formulae for cerebral blood flow
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