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Abstract

Peripheral vascular diseases are common clinical conditions, primarily including lower extremity
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arteriosclerosis obliterans, thromboangiitis obliterans, superficial thrombophlebitis, deep vein
thrombosis, and lymphedema. These diseases are characterized by complex etiology, prolonged
course, and challenging treatment, significantly impacting patients’ quality of life. Modern medicine
predominantly employs surgical interventions, which are often associated with high costs and nu-
merous complications. In contrast, traditional Chinese medicine (TCM) demonstrates unique ad-
vantages in this field. Shentong Zhuyu Decoction, originally recorded in Wang Qingren’s “Correc-
tions on Errors in Medical Classics” during the Qing Dynasty, was initially designed to treat “blood
stasis obstruction”. This formula exhibits effects in promoting blood circulation, resolving stasis,
and relieving pain. This article systematically summarizes recent research progress on Shentong
Zhuyu Decoction in treating peripheral vascular diseases from both clinical and pharmacological
perspectives, providing valuable references for its clinical application.
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