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Abstract

Ischemic stroke is a clinical condition in which various cerebrovascular lesions impair cerebral cir-
culation, leading to ischemic and hypoxic death of brain tissue and subsequent neurological impair-
ment. It is characterized by high incidence and mortality rates, with major clinical manifestations
including sudden collapse with loss of consciousness, deviation of the mouth and eyes, and hemi-
plegia. In recent years, the incidence of ischemic stroke has increased annually. The disease se-
verely compromises patients’ quality of life, damages their physical and mental health, and induces
adverse emotional states such as anxiety and depression, remaining a major challenge in clinical
research. Based on the theory of “yang transforming qi and yin constituting form” in the Huangdi
Neijing (The Yellow Emperor’s Inner Classic), this article integrates the clinical characteristics of is-
chemic stroke with reasoning about its pathological mechanisms. It proposes that the core patho-
genesis involves a functional imbalance between yang transforming qi and yin constituting form,
disharmony between nutritive and defensive qi, and dysregulation of qi and blood, ultimately lead-
ing to stroke. Specifically, insufficient transformation of qi by yang and excessive constitution of
form by yin result in failure of clear yang to ascend and obstruction of the orifices by phlegm and
blood stasis, which are the principal mechanisms underlying disease onset. From the perspective of
traditional Chinese medicine, the fundamental treatment principle centers on restoring balance by
harmonizing yin and yang and normalizing qi transformation and form constitution. The proposed
therapeutic methods include warming yang and unblocking the collaterals, regulating qi movement,
resolving phlegm and draining dampness, and dispersing congealed yin. These methods aim to re-
store the equilibrium of yin and yang by promoting the ascent of clear yang, dispelling yin obscura-
tion, eliminating turbid phlegm, and replenishing yin fluids, ultimately restoring the free flow of qi
and blood and the normal functioning of the spirit.
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