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Exploration of Thoughts on the Compatibility of Traditional Chinese
Medicine Curing Encephalopathy by the Employment of Drug Transporters

WANG Bing , PAN Yan-shu" , LI Peng-tao
( School o Preclinical Medicine, Bejing Uniwersity ¢f Chinese Medicine, Bejing 100029, China)

[ Abstract] Now the therapeutic measures for cerebrovascular disease still remain unable to fulfil the goal. The
main reason is that the damage of brain tissue can not obtain the effective drug level due to the prevention of blood-brain
barrier( BBB) . So it is an urgently key problem for us to promote active drug into brain. And because the current methods
of opening BBB, even may increase drug level in the brain, invariably have limitations. They can not be really utilized in
the clinic efficiently. However, the compatibility of traditional Chinese medicine has an advantage for the treatment of
encephalopathy, since it possesses poly-link and multi-target protection. So with the guidance of the theory of compatibility
of traditional Chinese medicine it is very significant for us to explore that the compatibility of active principles may
effectively open BBB, with enhancing drug transport into brain. It is a new thought for the breakthrough of the bottleneck of
curing encephalopathy.
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