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[Abstract]
hemorrhage, in which primary brainstem hemorrhage (PBH) accounts for about 10% of ICH, and its prognosis is the

Intra-cerebral hemorrhage (ICH) mainly refers to primary non-traumatic cerebral parenchyma

worst, belonging to severe ICH. In the Third Affiliated Hospital of Beijing University of Traditional Chinese Medicine,
one patient with acute PBH was treated with routine Western treatment and addition of traditional Chinese medicine
adopted by Professor Gao Li's diagnostic and therapeutic ideas and methods for this disease. His main principle was
in accord to the disease different stages to treat PBH, besides promoting blood circulation and removing blood stasis
running through the whole PBH therapeutic process, during acute stage, drugs for clearing away heat, resolving phlegm,
facilitating diuresis and eliminating edema were used, while in the later convalescence stage, drugs for regulating the
spleen and stomach, nourishing the spleen and kidney were applied. After treatment, the patient's condition was quickly
stabilized, and the hematoma was absorbed relatively fast. Ninety-day follow-up showed that the prognosis of the patient
was good and the overall curative effect was satisfactory.
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