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[Abstract] Huanglian Jiedutang (HLJDT), as a classical formula for clearing heat and removing toxins, has been widely
applied in the treatment of various clinical diseases in recent years, particularly during the fire-heat stage of stroke, where it has
attracted considerable attention. Based on previous studies, this paper systematically elaborates on the research progress on the
active components of HLJDT, its clinical application in ischemic stroke, and advances in studies on its mechanisms of action.
Modern pharmacological studies have demonstrated that HLJDT contains multiple active components, including baicalin,
geniposide, and berberine. In the treatment of ischemic stroke, these components exert therapeutic effects through multi-target,

multi-pathway, and multi-level mechanisms. Clinical studies have shown that HLJDT can increase cerebral blood flow, reduce

[K#mAH] 2025-10-18
[(EE€TIH] EEARR IS X EP AT A ZRTH (U21A20400) ;371045 H SRR 3E 4 100 H (H2024110042) 53 1645 0 94 1€ 45 4
LR T SR E I H (SZX201318)
[E—1EHE] #HAW L NFLH U5, E-mail:dly1613@163. com
EEMES] A A AT B AT A S0, DA o I 24 B 963 M 1 4% %295 9F 78 L E-mail : heartwing1985@163. com;
TREEE WA, EATEE, A S0, N LT, E-mail : fafengcheng1003@sina. com
. 77 .



H32 B8 1M RELEFFFEHRE Vol. 32,No. 11
202646 H Chinese Journal of Experimental Traditional Medical Formulae Jun. ,2026

cerebral infarct volume, and improve post-stroke physical dysfunction in patients with ischemic stroke. Experimental studies have
indicated that HLIDT can improve neurological function scores and increase cerebral perfusion in experimental stroke models. In
addition, the mechanisms underlying the anti-ischemic stroke effects of HLJDT may be related to anti-inflammatory and antioxidant
activities, promotion of angiogenesis, and regulation of amino acid and energy metabolism. Although existing studies have
confirmed that HLJDT exhibits multi-target and multi-pathway synergistic therapeutic characteristics, further large-sample
randomized controlled trials are still needed to verify its long-term efficacy and to further elucidate the dynamic interaction network
among components, targets, and pathways. Combined with network pharmacology and molecular docking analyses, this study

further clarifies the synergistic targets of the core components (berberine, baicalin, and geniposide) , providing a theoretical basis

for in-depth research and clinical translation of HLJDT in the treatment of ischemic stroke.
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