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[Abstract] Cerebral hemorrhage has been regarded as a complex and refractory disease in neuroscience due
to its diversification of etiology and complexity of pathophysiology. At present, the conservative treatment of Western
medicine is only symptomatic treatment. There is no specific treatment for hematoma and local circulation disorders after
cerebral hemorrhage. Surgical treatment, the effect has not been significantly improved. Cerebral hemorrhage belongs to
the category of apoplexy in traditional Chinese medicine, which is also called hemorrhagic apoplexy in modern Chinese
medicine. Although modern Chinese medicine treatment is based on differentiation of symptoms and signs, it has no
obvious advantage over western medicine treatment. After years of clinical exploration and practice, Professor Gao Li has
achieved good clinical efficacy in the diagnosis and treatment of cerebral hemorrhage with integrated traditional Chinese

and Western medicine, showing a good prospect of integrated traditional Chinese and Western medicine treatment.
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