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Abstract

Ischemic stroke (IS) is a clinically prevalent cardiovascular disease characterized by high rates of
disability and mortality. With the increasing incidence and fatality of IS year by year, along with a
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trend of affecting younger populations, the prevention and treatment of cardiovascular diseases
have become increasingly challenging. Although current Western medical treatments for IS have
achieved certain progress, the prognosis remains suboptimal, accompanied by various adverse ef-
fects. With the continuous in-depth research on traditional Chinese medicine (TCM), it has offered
novel perspectives for the clinical treatment of ischemic stroke (IS). Characterized by diverse ther-
apeutic approaches and remarkable clinical efficacy, TCM has shown significant potential in ad-
dressing this condition. This article summarizes the recent research advancements in TCM inter-
ventions for coronary heart disease complicated by stroke, aiming to provide a theoretical founda-
tion for further investigations into the medical management of IS.
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B2, T R DL B S I LA 5 R % i R 3R S L R SR A AR P 2 B S
RIEHE AR, SN2 H 005, AR wR K 25 oM i R A A, S RS RSB T R A
Forf 60%~80% Ayt I P4 A5 1] 5k M 12 il 26 o (1S ) A F T i 0L 3803 78 -5 SO A3t I A 2 51 S
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[14].
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1) 2

FHZ, . WoE, HARMER. WRAERNER, FERSEEAS R, S0, AmRELE
Yo, BRHE AL S0 BT 7 ORI s . R, H. 9%, v, BRAEEEIE N, MARETH RIS
K, REREZ A SHEEEEA A AT RE,  BIVR 2% AT B SN A ST AR ek i 45
5, HiZPERIWT 88 5 iM% PIBK-Akt {5 5 @B A R [15]. )%, ¢, & HAF. B, ofg, kG
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(=) EHHEST

BEIT A B R T S R 2 R [ 2 UM TR, BT AU 5 SmEe T, 8 g
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1) BEWGH 55 %H7%
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BT AR B4 mRS W4y, FMA. FAC 36 A 8 m, HAGIHFE Lo T35 75 532 | IE LB T 75 7
SEAPUNL/INRIA T A BT AR AT T 8 (P 6 o 2 o 8 I/ INAB T e R 9 S 7, B TR I R R

2) HEMATT

WA, AT VA (Blectroacupuncture, EA)SE TEAL Gudt ) LAk b 25 & B HRBCE R P BE AR 75,
TETALREATAN R, FRfS AU B AT 00, KRR b LR TN 4, ST “ Bd &2, A ”
Ihal, 16 IS IKEIAN FHT 2. WFFCIESE, HEF KT MM & TR SRR, i eNOS ik, M5k
R AL~ I Y IO P R A M R B, (R R P G A o R BRI B BT AR [33]. ENAIRAR[34] R I R SR IESE, HL
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LT (Scalp Acupuncture) & & T HIE “M Mo " “SoNEHZ =7 Bk, aaIARmN D 5e
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25 T30 0 N AR PR AT R, AR L P AR R R R A IE B R F R SO T RE RS B
CEEMERE. RAEEE” MR, RHER TR M ASThREE M B . AHCSCERE R, SkEHRYT ER M
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B A 2 AR AE 1S T RS RAFROR, Tk, BB ZHAAIT A, I, BRI
2 AR T EFREGEITIENP . 76 1S Frf EEE, (iR Wi R mE—2K, A7k
AR — 2 M. ZER0 236/ AR S sy ik AR al 1, SIniReT R(R . B, P28, W KR
SR ML BRITUA KRB IE 7 I A P 5 AR ThBERR S, ORTEHAR, REOS A LB RO B 5 1 405
RE IR AR T BE, BWTHRTH B E TSR BB E AR . BRI Ah, B4 G 7 IR SRR G 25 JE
W AR, R THERE 00 H AR TS E PR ). SIS (371809 S BENL 2 AR BRI 5T 4, WHIEZH 7 T 2%
PR AN SR B R I, W TN T R R BERIRTT, P RALIBT R R ERN K= 7.
PR IETE 2 LA K 35 [ [ 37 AR R FE B 26 FR R (NTHSS) B i 1 R (MRS) WM T X I 4, f&
B A 8] #(SF-36). H & A5G s AL J1(ADL) YR i3 T4 HR AL, Z R 48245 (P < 0.05).
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TEABENLA—MEEN “FWHRERA” , M5 NWZ 8 =5 A KA k). s
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