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Master of traditional Chinese medicine WANG Xinlu analyzed the experience of treating diabetic cerebral infarction from
“blood turbidity”
LIU Zhenguo' , HUAI Baogeng', SONG Min', SHI Zhenpeng', LI Changling?, CAO Yingjuan®, LIU Deshan?, WANG Xinlu*

(1. The First Clinical College of Shandong University of Traditional Chinese Medicine , Jinan 250014 , China;2. Department of Traditional
Chinese Medicine ,Qilu Hospital of Shandong University , Jinan 250012, China; 3. Department of Nursing, Qilu Hospital of Shandong
University , Jinan 250012, China ;4. Shandong University of Traditional Chinese Medicine , Jinan 250014 , China)
Abstract; In recent years,along with the development of social economy and the change of people’s lifestyle, the incidence of diabetes
mellitus is increasing year by year,and the number of diabetic cerebral infarction is also presenting an obvious rising trend. Professor
WANG Xinlu,a master of Chinese medicine,has been engaged in the research of diabetes and its cerebral infarction complications for
many years. Based on his own pioneering theory of blood turbidity and rich clinical experience,he believes that diabetic cerebral
infarction has a pathogenetic evolution law of “spleen deficiency causing turbidity as the beginning,stasis damaging the cerebral
collaterals as the end,and blood turbidity stagnation and stagnation into stasis as the pivotal point”. At the same time,according to the
characteristics of the disease, Professor WANG Xinlu concluded that the treatment of this disease should be based on the basic principle
of clearing and transforming blood turbidity. According to the specific conditions,timely and reasonable selection of strengthening the
spleen and replenishing ¢i, clearing heat and nourishing yin, resolving blood stasis and clearing collaterals, etc. , the therapeutic effect is

remarkable , which provides new ideas and methods for the clinical treatment of diabetes mellitus combined with cerebral infarction.

Keywords: blood turbidity ; diabetic cerebral infarction ; treatment method
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