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Abstract: Post—stroke spasticity is a series of symptoms after stroke, such as hand and foot urgency, unflexion and

extension of muscles, etc. In order to deeply understand the cognition of post—stroke spasticity of ancient Chinese

physicians and comb out their therapeutic thoughts, this study took the General Catalogue of Chinese Ancient Books of

Traditional Chinese Medicine as a bibliographic reference, all the ancient Chinese literature on spasms after stroke was

retrieved manually and by computer, and then sorted and analyzed, and classified them by longitudinal time, and
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extracted the description about post—stroke spasticity, including medical classics, prescriptions, clinical evidence,
medical records and so on. And this paper verified and summarized the etiology, pathogenesis, functional and indications
and prescription characteristics of spasticity after stroke, in order to deeply understand systematic theories and treatment
ideas of the ancient medical practitioners in the bud, development and mature stages of their understanding of spasticity
after stroke, and provide the theoretical basis for the later doctors to understand this disease and the modern clinical
treatment of traditional Chinese medicine.

Keywords: Post—stroke spasticity, Spasm, Textual analysis on the origin and development, Historical evolution,

Literature research
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