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[Abstract] Objective To analyze the distribution characteristics of brain water stasis syndrome in patients
with massive cerebral hemispheric infarction (MCHI), explore the core pathogenesis of traditional Chinese medicine (TCM)
in patients with MCHI, and then to provide basis for the diagnosis and treatment of MCHI in TCM. Methods Using
retrospective research method, the medical records of patients diagnosed as MCHI and admitted to the brain disease
center ward of Guangdong Traditional Chinese Medicine Hospital from January 1, 2013 to December 31, 2016 were
collected. Fill in the information according to the characteristics of four common symptoms of brain water stasis
syndrome and the signs of tongue and pulse. Then we made a syndrome differentiation to judge whether the patients
were in accordance with the brain water stasis syndrome. The distribution of disease characteristics in MCHI patients
and the characteristics of syndrome distribution of brain water stasis syndrome were analyzed. Results There were
128 patients with MCHI included in our study. Among them, 128 cases (100%) conformed to the disease characteristics
of mind lost, limb disuse and seven orifices disobedience totally. There were 86 cases (67.2%) conforming to the signs
of tongue and pulse and 23 cases (18.0%) unable to judge because of the lack of tongue image. According to our study,
86 cases (67.2%) conformed to the brain water stasis syndrome, 19 cases (14.8%) did not conform to the brain water
stasis syndrome, and 23 cases (18.0%) were unable to determine for the lack of tongue image. Conclusion Most of
the patients with MCHI conformed to the brain water stasis syndrome, which provided strong clinical evidence for that
brain water stasis syndrome was the core pathogenesis of MCHI.
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