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[ Abstract ]

recurrence rate.This paper reviews the theoretical construction process and basic concept of collateral disease theory, points

Cerebral watershed infarction is a type of cerebral infarction, which progresses rapidly and has a high

out that the occurrence of cerebral watershed infarction is the result of the synergistic effect of hemodynamic disorders and
microemboli, and the main pathological mechanism of cerebral watershed infarction is the weak promotion of Qi and blood
stasis, points out that TCM treatment of cerebral watershed infarction should follow the principle of "dredging collaterals for
use", and thinks that tonifying Qi and dredging collaterals, promoting blood circulation and dredging collaterals are the main
treatment methods of cerebral watershed infarction.This paper enriches the theoretical system and treatment of cerebral watershed
infarction, and provides a theoretical basis for the prevention and treatment of cerebral watershed infarction.

[ Key words ]  Brain infarction; Cerebral watershed infarction; Collateral disease theory; Pathological mechanism;
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