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Abstract

Stroke has been a focus of medical practitioners throughout the ages. Various theories have been
proposed, such as those based on wind, phlegm, fire, qi, and dampness, leading to a multitude of
opinions without a unified consensus. Peng Ziyi, integrating the principles of medicine and the I
Ching, proposed the theory of Qi transformation and circular movement. He pointed out that dam-
age to the central Qi and the disruption of the ascending and descending movements of Qi are the
fundamental factors in the onset of disease. Based on this concept, he proposed the core pathogen-
esis of stroke as “deficiency of central Qi, vigorous movement of wood Qi, and the rise of fire, phlegm,
qi, and dampness with the wind.” He then outlined the therapeutic principles of “nourishing central
Qi, removing stagnation, nourishing body fluids, moistening dryness, nourishing liver wood, assist-
ing lung metal, and lowering relative fire.” This approach aims to ensure unobstructed circulation
of Qi and blood, open the interstitial spaces, and restore movement.
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