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Progress of the Pathogenesis of Chronic Brain Damage and Its Traditional Chinese Medicine Treatment
Ding Yujie' , Ding Yuanqing’
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Abstract Chronic brain damage occurs in various nervous system diseases. This article summarized the latest studies of the path-

ogenesis of chronic brain damage, and divided the chronic brain damage into two categories based on different pathogenesis: the

endogenous injury and the exogenous injury. Some understandings of treatment and pathogenesis analysis under the perspective of

traditional Chinese medicine for chronic brain damage were also proposed. .
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