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Abstract Vascular dementia (VD) was mostly secondary to stroke. Intestinal microbiological disorder is an
important cause and its risk factors of VD, according to theoretical system of traditional Chinese medicine, spleen
and stomach play an important role in the prevention and treatment of this disease, the purpose of the paper is to

explore the theoretical basis of treating VD from the spleen and stomach by combining the important role of

intestinal microorganisms in VD and its correlation with the function of spleen and stomach.
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