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Abstract

Lower extremity arteriosclerosis obliterans (ASO) is a common limb ischemic disease in peri-
pheral vascular department. It has a high incidence in China, and its serious complications reduce
the quality of life of patients. China has a large population base, and a large number of lower ex-
tremity arteriosclerosis obliterans patients, and the aging of the population is gradually aggravating.
Therefore, it is particularly important for patients with this disease to seek safe and effective in-
tegrated Chinese and western medicine treatment. This paper reviews the research progress of
ASO, TCM treatment, western medicine treatment and treatment experience of integrated Chinese
and western medicine treatment, so as to provide reference for the treatment of this disease.
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