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Differentiation of Cerebral Small Vessel Disease Causing Cognitive Impairment in
Chinese Medicine and Discussion on the Therapeutic Effect of Naosuikang Prescription
ZHENG Haotao, WANG Jianjun, LAI Wenwen, LIN Songjun,

KONG Fanxin, GUO Zhouke, QIN Xiude

Abstract: According to the theories of Chinese medicine, combined with the clinical insights, Professor GUO Zhouke
believes that cerebral small vessel disease causes cognitive impairment, because phlegm-dampness retention and blood
stasis stagnating orifices are induced by emotional upsets, protracted illnesses, lack of proper treatment or erroneous
treatment on the basis of kidney—essence deficiency and internal consumption of essence and blood, which lasts so long that
the brain marrow loses nourishment. Its pathogenic factors can be generalized as three aspects including “ deficiency,
phlegm, stagnation”; its fundamental pathogenesis is marrow-sea deficiency and mental dysfunction. Clinically aiming at the
pathogenesis of this disease, the method of invigorating qgi and promoting blood as well as dispelling phlegm and opening
orifices is applied, and the experienced prescription of Naosuikang is made, which has good clinical effect.
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