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Discussion on Pathogenesis and Treatment of Cerebrovascular Disease Based on Collateral Disease Theory
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Abstract: Collateral diseases include not only the self pathological changes of collateral dysfunction and structural damage but also
the secondary visceral histopathological changes caused by collateral diseases. Collateral disease and cerebrovascular disease have
the characteristics of tortuous location easy block complex pathogenesis difficult to cure diverse symptoms and difficult to identi—
fy. " Qi stagnation in the meridian at the beginning blood injury into the collaterals after a long time" is not only an important part
of the collateral disease theory but also the pathological process of cerebrovascular disease. Small cerebrovascular disease starts
from Qifen and stagnation of brain collaterals; long illness are in Xuefen which causes intermin—gled phlegm and blood stasis. In
the treatment of small cerebrovascular disease we should regulate qi and dredge collaterals in the early stage of disease and pay
attention to the application of pungent medicine in medicine selection. If the patients are ill for a long time they should be treated
by both tonifying deficiency and removing stasis giving consideration to both deficiency and excess. Insect medicine and detoxica—
tion medicine can be properly used on the basis of tonifying qi and nourishing blood and enriching collaterals.

Key words: cerebrovascular disease; collateral disease theory; regulating qi and dredging collateral; both tonifying deficiency and

removing stasis; giving consideration to both deficiency and excess; pungent medicine; insect medicine; detoxication medicine
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