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Research Status and Progress of Preconditioning Measures of Cerebral Ischemic
Tolerance

Wen-Bo Du*
Affiliated Hospital of Inner Mongolia University for the Nationalities, Tongliao 028000, Inner Mongolia, China

Abstract: Cerebral ischemic tolerance is the ability of brain tissue to resist severe ischemia after preconditioning. In
recent years, the incidence of cerebral ischemic diseases in China has been increasing year by year. Ischemic preconditioning is
helpful to prevent and control the occurrence of cerebral ischemic diseases and delay the occurrence of complications. Through
combing the existing research results, this article summarizes the research status and progress of cerebral ischemic tolerance
preconditioning measures from the perspective of traditional Chinese medicine, western medicine, and integrated traditional
Chinese and western medicine, so as to provide help for the prevention and treatment of cerebral ischemic diseases in the future.
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