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Abstract

Stroke is a general term for acute cerebrovascular disease caused by different etiologies. According
CHRER -

XESIF: B, TR S RIGT R RGBT TR RD]. IRRA I 2, 2025, 4(1): 225-229.
DOI: 10.12677/jcpm.2025.41035


https://www.hanspub.org/journal/jcpm
https://doi.org/10.12677/jcpm.2025.41035
https://doi.org/10.12677/jcpm.2025.41035
https://www.hanspub.org/

B, ERLR

to the location and mechanism of onset, it can be divided into hemorrhagic stroke and ischemic
stroke, the latter also known as cerebral infarction, with an incidence rate of about 80%. Ischemic
stroke has a high incidence rate, high disability rate and high mortality in China. Nearly 2 million
new stroke patients are added in China every year, with over 1.5 million deaths. Today, China has
entered an aging society. About two-thirds of new stroke patients in China are over 60 years old,
and their incidence rate and mortality are rising. After a stroke, many patients do not choose regu-
lar hospitals due to improper treatment, which delays their condition, hinders their recovery, and
may be accompanied by varying degrees of sequelae. Regarding the treatment of this disease, long-
term use of Western medicine can lead to patients developing resistance to Western medicine, result-
ing in a decrease in efficacy. Therefore, it is urgent to seek new alternative therapies. Traditional Chi-
nese medicine has played an important role in the treatment of post-stroke sequelae. This article sum-
marizes the literature on traditional Chinese medicine treatment for this disease as follows.
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