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Abstract

Based on the theory of “turbidity coherence”, the pathogenesis of stroke and the prevention and
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treatment effect of Wei Re decoction on stroke were discussed. It is believed that the disharmony of
yin and yang and the reversal of Qi are the pathological states of turbidity, and although the stroke
is in the head, the organs are in the spleen, and the pathogenesis is summarized as the spleen and
stomach Qi disorder and yin and yang disharmony. Wei Re decoction is treated from the perspective
of the spleen and stomach. This method is mainly used to balance the function of the spleen and
stomach, clear the rise and fall of turbidity, and harmonize yin and yang. By adjusting the operation
of the gas machine, the purpose of treating the existing disease and preventing the non-suffering
disease is achieved, and the pathological state caused by turbidity is controlled. The relationship
between stroke and turbidity theory is excavated, and the classical theory is analyzed and explored
so as to provide sufficient and powerful theoretical support for the treatment of stroke with Wei Re
decoction.
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