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[ Abstract ]

and aphasia. It is one of the clinical critical and refractory diseases. Throughout history, many physicians have considered that

Ischemic stroke has complex pathogenesis, frequent changes, and neurological sequelae such as hemiplegia

blood stasis in the brain vessels has the fundamental pathogenesis of ischemic stroke (IS) . The concept that "prolonged stasis
in the brain vessels leads to the accumulation and transformation into toxins" results in a complex interplay of stasis and toxins.
The accumulation of toxins and stasis exacerbates the condition, causing damage or even worsening of the brain’s vital functions.
Therefore, the "toxic—stasis" is proposed as an important pathogenesis transformation for severe and refractory IS. Based on the
"toxic—stasis" theory, this article analyzes the pathogenesis and treatment of IS, and points out that stasis leading to thrombosis is
the basic pathogenesis of IS, the stagnation and accumulation transforming into toxin is the pathogenesis transformation, the stasis—
toxin inducing inflammation is the key to damage disease of IS, and the stasis—toxin damaging the marrow is the pathological
outcome of IS. This can provide insights for the clinical prevention and treatment of IS.
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