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The experience for treating 1 case

of the acute cerebral infarction and antiphospholipid syndrome
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Cabstract] Aniphospholipid syndrome (APS) is an Aniiphospholipid antbody (APA) with 2 group of recurrent venous thrombosis,
recurrent miscarriages and thrombocylopenia. symptoms such a5 performance. Vascular embolizaton is the origin of the clinical
performance, often involving multiple systems, the patients recurrent happened cardiovascular and cerebrovascular ischemic evens,
applicaton of the treatment is not & simple applcation of TCM and western medicine and the Kidney and spleen huoxuctongluo received

good results the method
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