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[ Abstract )

LYU Jing. Neurology Department ,the Second People’s Hospital in

Cerebral infarction is a “stroke” category of traditional Chinese medicine, concluded
that generations of physicians scholars understanding of pathogenesis of stroke, combined with the theory of
traditional Chinese medicine disease, put forward “liver-kidney Yin deficiency, the brain stasis” is the
basic pathogenesis of cerebral infarction. Considers its relations with liver and kidney disease in the brain,
closely; Pathogenesis of “liver and kidney Yin deficiency” and “brain stasis” pay equal attention to, the
brain stasis throughout, as the key pathogenesis, liver and kidney Yin deficiency is the foundation of the

disease; Brain stasis and qi stagnation, phlegm, virtual extension, fire and blood stasis are brain stasis and

disease, is the standard of disease. Based on the pathogenesis,proposed“the kidney blood know luo”.
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[ Abstract] The composite constitution is an objective phenomenon of constitution. It means that the
same body has two or more physical characteristics of the constitution state. Based on the understanding of the

composite constitution, It is proposed that the composite constitution has four characteristics, including the

objectivity, complexity, orientation and dynamic. The correlation of the composite constitution and diseases,
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is also explored in order to provide some reference for the research of composite constitution in the future.
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