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Abstract: In Western medicine, stroke was firstly called ‘apoplexy’ by Hippocrates. Since then, the term
apoplexy had been used until the 20th century, during which period it was continuously employed by medical
workers such as Galen. Refined by Humoral pathology, anatomy and other medical theories, the term became
an icon of the professional medical terminology. On the contrary, the term stroke was initially a lay term of the
general public. In the 20th century, it gradually replaced apoplexy. The transition from the use of apoplexy to
stroke reflected the change of discourse and power between the medical field and the public. Early medicine
was dominated by medical workers, so medical terminology was highly authoritative. In the following age when
chronic diseases became the dominant field of medical attention, the discourse power shifted between medical
professionals and the public. The discourse of the public was enhanced, so the lay term was widely accepted, and
the replacement of “apoplexy” with “stroke” occurred.
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