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[ Abstract ]

mathematical model of its pathological mechanism. Methods: Comprehensive treatment for ischemic apoplexy

Objective: To investigate the comprehensive treatment of ischemic apoplexy and

and illustration of its pathological mechanism with mathematical model were introduced. Results: Pathological
observation and mathematical analysis showed that the cooperation among organs kept in balance, which may
be broken by the external forces above the critical value. Adjustment of physiological function acted as a
recovering force, which was proportional to the shift in an opposite direction. Conclusion: Hypertension, high
blood viscosity and low elasticity of blood vessels are common causes of ischemic apoplexy, which are drawn
worse by traditional Chinese medicine pathogenic factors of wind, fire, phlegm or stagnation. Suggestions
such as declinatiqn of salty/fatty food and alcoholic drink, prevention of hypertension and cold/infection, hot
temper control are effective in prevention of ischemic apoplexy when aided by nutrition supplement and
moderate physical exercises. Comprehensive treatment based on syndrome differentiation of tradition Chinese
varies with pathology, émphasizing on effective prevention and active intervention. The mathematical model
states that ischemic apoplexy originates from fierce interference, which is not always correlated with periodic
rhythm.

[Key words] ischemic apoplexy; acupuncture; Chinese herbal medicine; traditional Chinese medical

differentiation treatment; hypertension; mathematical analysis
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Figure 1 Mechanism of ischemic apoplexy
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