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Abstract
according the TCM theory of “blood circulating outside the vessels is the stasis” using breaking stagnant and e-

Definite therapeutic effect has obtained by TCM in treating acute cerebral hemorrhage (ACH)

liminating blood stasis (Poxue Zhuyu) method, but no material involving the natural development of stoke in su-
peracue stage (0 — 4hrs after onset of the disease) being presented so far. It has been proved by randomized,
double-blinded multi-centeric clinical trials that recombinant activated factor VI (rFVWla) could decreased the mor-
bidity and disability of patients suffered from ACH, suggesting that use hemostasis treatment in ACH during su-
peracu stage should be stressed, and the drugs for Poxue Zhuyu should be used cautiously in the period of 0 — 4
hrs after onset. The hemorrhagic disorder could be eliminated by using drugs for Poxue Zhuyu and other
medicines in rational combination.
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