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Clinical Significance of Brain-heart Concurrent Regulation Therapy
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Abstract The codependent relationship between brain and heart in traditional Chinese medicine provides physiological and biolog-
ical foundation of the brain-heart concurrent regulation therapy. This article aims to elaborate on the mechanism of such a therapy.
It puts forward that inflammation is the pathological cause of brain-heart disease,and concurrent regulation of qi, phlegm and stag-

nation is the major measure in this therapy. Furthermore, it discussed the applicable diseases of the therapy and its clinical signifi-
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