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Research progress on clinical application study of Angong Niuhuang Pill
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Abstract: Angong Niuhuang Pill is the most famous emergency medicine in traditional Chinese medicine. It has the functions of

clearing away heat and detoxification, calming shock, and enlightening the orienteering. It is used for the treatment of various brain

diseases, high fever, inflammation, and so on in clinical. It has good therapeutic effect on cerebral infarction, cerebral hemorrhage,

pediatric fever, cancerous fever, viral encephalitis, pneumonia, pelvic inflammatory disease, and acute capillary bronchitis. In

addition, it has a good therapeutic effect on epilepsy, convulsions and other sepsis, hand, foot and mouth disease. This paper reviews

the clinical application of Angong Niuhuang Pill, and puts forward some thoughts on its future application and development, aiming

to provide a reference for future research work.
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