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Abstract

This article analyzes the origin, compatibility characteristics, and pathogenesis of the Shenxian
Jieyu Pill. It can be concluded that this formula originates from the “Women’s Great Complete
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Good Formula”. The entire formula has the functions of dispelling wind and resolving phlegm,
promoting qi and unblocking collaterals to open the orifices, and treating both internal and ex-
ternal wind simultaneously. It is mainly used to treat stroke in the heart and spleen, phlegm
blocking clean springs, strong tongue without language, and hemiplegia. Shenxian Jieyu Dan has
its own advantages in treating wind, phlegm, qi, and blood stasis. It is a classic formula for treating
stroke in traditional Chinese medicine. Its pathogenesis is consistent with the etiology and patho-
genesis of wind phlegm obstructing collaterals type ischemic stroke. Therefore, the relationship
between Jieyu Dan and ischemic stroke and its theoretical basis and advantages in treating
ischemic stroke are analyzed, hoping to provide new thinking for the clinical application of Jieyu
Dan in the later stage.
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