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Abstract: Cerebrovascular diseases (CVD) with high morbidity, disability, mortality, and recurrence rate have become the focus in
the medical research. Modern researches have indicated that Guizhi Fuling Prescription (GFP) possesses anti-inflammatory,
immune-modulation and anti-oxidative effects and so on. Investigations showed that GFP had been used in the researches of
ischemic and hemorrhagic cerebrovascular diseases, mainly used in the clinical research of ischemic cerebrovascular, in which the
research of treating acute cerebral infarction gets the best clinical effect of all. In order to provide theoretical reference for intensive
research of GFP in treatment of CVD, this article reviewed the research progress in clinical application and mechanisms of GFP in
treatment of CVD.
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T e e I e S IV L S B e e e
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PERGRESE 30 451, 45 AR 30 49 B i 26 4,
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FERET . BN, AR A N a B EAE A
1 R R — 0 32 4507, 5k AR AU SR R R
H 273 A4S 5 A PR AL XoT ok e I, A P A Y
KEMWAHLMBEHHER. 2R RINEDR. v-
BB AT IFENT o 25 B4R ES AL 77 7]

L.

1.2.2 F0ISERE SO, 98 A G5 I L A2 Fili R L B
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