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Abstract

Migraine is a common disease in modern society, and its lingering characteristics seriously affect
people’s normal life, so curative care plays a vital role. The theory of Latent pathogen has a long
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history and is often triggered by the presence of evil in the body. By comprehensively reviewing
the understanding of migraine in ancient books and modern medical experts, it is concluded that
the main responsibility for the pathogenesis of migraine lies in “wind, phlegm, blood stasis and
deficiency”, that is, external evil attacking the surface and evil toxin binding; evil lurks into the
meridians, phlegm and blood stasis adhere; evil thrives and decays, and diseases linger. According
to the pathogenesis of the disease, summarize the treatment principle of dispersing wind and col-
laterals and dispelling latent evil; clearing collaterals and resolving blood stasis, clearing away
evil spirts; nourishing the healthy qi to strengthen the body and dispel the evil. Mastering its pa-
thogenesis and treatment principles plays an important role in guiding clinical medication.
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