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Research progress on pharmacological action and
clinical application of tetramethylpyrazine
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Abstract ; Tetramethylpyrazine is the main effective component of Ligusticum chuanxiong (family Umbelliferae) , it is clinical-

ly used to treat ischemic cardiovascular and cerebrovascular diseases with good curative effect. Based on the clinical applica-

tion research literature of tetramethylpyrazine in recent years,the clinical application progress and pharmacological effects of

tetramethylpyrazine are reviewed for clinical reference.
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