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Abstract

From the point of view of medicine in the motherland, ischemic cerebrovascular disease is re-
garded as a “stroke” disease and is an important part of it. In recent years, research reports have
pointed out that Jingfang Hou’s Heisan can bring significant results to the treatment of ischemic
cerebrovascular diseases through its core mechanism of lowering blood pressure, reducing blood
lipids and optimizing microcirculation. At the same time, it was also confirmed that the prescrip-

XESIA: Zu. R EBHUGIT SR TR EERD]. PEESE, 2024, 13(1): 179-183.
DOI: 10.12677/tcm.2024.131028


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.131028
https://doi.org/10.12677/tcm.2024.131028
https://www.hanspub.org/

tion has a good effect on reducing blood viscosity. This prescription originated from the “Jin Kui
Yao Lue: Stroke Calendar Disease”, and was regarded by the medical saint Zhang Zhongjing as the
first choice for the treatment of stroke. This formula is made of Bupleurum Shugan Sanhe Angelica
Sinensis Si Reverse Decoction as the main medicine, and has different functions with the addition
and subtraction of symptoms. From Zhongjing’s description, we can see that the disease of stroke
has formed an academic viewpoint of “inner deficiency and evil” and “wind medicine cures wind”.
Therefore, we believe that this prescription should become one of the important basic prescrip-
tions for the prevention and treatment of ischemic cerebrovascular disease. The purpose of this
study was to explore the mechanism of action of Hou’s black san in the treatment of ischemic ce-
rebrovascular diseases, and to provide useful guidance and reference for subsequent in-depth re-
search and clinical practice.
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