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This paper discusses the important significance of integrated medicine in the treatment of forest encephalitis —— Taking Anemarrhena as an example

ZHANGGe ZHOUYu WANG Xinyu GONG Boan TANG Yiming

School of basic medicine, Mudanjiang Medical College, Mudanjiang 157011, China

[Abstract] This paper discusses the onset area and time of forest encephalitis, takes "integrated medicine" to Zhimu as an example, puts forward an innovative

integrated model of "prevention treatment rehabilitation" combined with the disease, and analyzes the advantages of the new model compared with the traditional

treatment.
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