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Theoretical Discussion on the Acute Phase of Intracerebral Hemorrhage from "Turbid Toxin"
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Abstract By discussing the pertinent theory on the acute phase of intracerebral hemorrhage from "turbid
toxin", "turbid toxin" serves not only as the pathogenic factors of intracerebral hemorrhage, but also as the
pathological products, playing the crucial role in the incidence, development and transition of intracerebral
hemorrhage; accumulation of turbid toxin, chronic damage to the intracerebral microvascular network are the
foundation of the onset of intracerebral hemorrhage; turbid toxin damaging the brain, intracerebral fluid and blood
stasis are the pathological state at the onset of the acute phase of intracerebral hemorrhage; removing stasis,
dispelling turbidity and detoxifying are the main therapeutic method in the acute phase of intracerebral
hemorrhage; treating ICH from "turbid toxin", on one hand, could prevent the incidence of ICH from the etiology,
on the other, conduct precise and rapid syndrome differentiation and treatment after the incidence of ICH, as the

new thinking and new method of TCM adjunctive therapy for ICH during the acute phase.

Keywords intracerebral hemorrhage; turbid toxin; pathogenesis; TCM; review
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