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[Abstract] Traditional Chinese medicine treatment of acute cerebral hemorrhage has significant efficacy. The
method of activating blood circulation and removing stasis can effectively promoted the absorption of hematoma, inhibited
the formation of secondary cerebral edema, accelerated the repair and regeneration of nerve tissue. It has been widely
used in clinical practice. However, most of the research reports are limited to experience summary, and no breakthrough
has been made. The use of traditional Chinese medicines for activating blood circulation and removing blood stasis
after 24 hours has been proven to be safe and effective, and early use is beneficial to the recovery of nerve function and
reduces the long-term mortality and disability rate after acute cerebral hemorrhage. This article reviews the application

of the method of activating blood circulation and removing blood stasis within 24 hours, aiming to explore the best time of

drug use, so as to shorten the time of drug use and improve clinical efficacy, promote rational drug use in the clinic.
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