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Abstract

Lower limb Arteriosclerosis Obliterans (ASO), as a representative disease of peripheral arteries, is
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a chronic ischemic disease of the lower limbs caused by various reasons leading to stenosis or even
occlusion of the lower limb arteries. The main symptoms include coldness, numbness, resting pain,
and intermittent claudication in the affected lower limb. In severe cases, it can lead to ulcers and
tissue necrosis in the affected limb, resulting in life-threatening conditions such as bacteremia and
sepsis. Itis one of the important factors causing amputations in China. At present, clinical treatment
mainly includes general treatment, drug treatment, interventional treatment and surgical treat-
ment, but there is little comment on the treatment research on external treatment of traditional
Chinese medicine. This article will review the principles, operation methods and efficacy of the com-
monly used external treatment methods of traditional Chinese medicine for ASO, including acu-
puncture and moxibustion, fumigation of traditional Chinese medicine, acupoint application, deb-
ridement and other methods.
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IS KEEAL P FEAE(ASO) ) B R AR IR 3R G R O R H Y, Rl 50 % B 3 W BN 30%
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FEEEFEIE. AL OB, SN R IR B SN A, PR R AR AT BT Pt ASO i
B RGBT T R R .

2. PAEAEN ASO RIIAIR

BUREE 20T SR W] ASO WISOmMLHI BN E A%, B R FEER, H AT A N B AL 3 2045 40
Jaditn . BRI S REPUE R MRah /)40 . AR R . RAE S R O BX ToR 2, Herp 2
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3. hESMNEETE ASO BRIIEFREH
3.1. $tRIBTT
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JiE R, FEUFHRER, PGEARIZS RN, BIEARNE, STUEREE . AR EERIRIA, ASO 1)
BRRNGIT IR A LR =R, PR “BHWT IR 7, 456 RSB 2 7zt i BN IR 9% 745 DA iR s
DL B 4 5 1<
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PR R P R R B2 T (R PRI R AR SR A 2, SR T R M FR 3 R R @ R BOE % . PRI 256112 H
st RIGST ASO B 48 BIEs R &I, MHNRE ZIRIT S BT & T X I 41(12.50%), Higy7 5k
IR Ja IS — S EACHIC TR 7 R IMLE N R R-1 AR, WA E T A, RUHR
BE R85 B TR TT 7 SRR IT AR T R AL . AR PR S (7108 R AT RIS B B Az Inikia 7
SRR ASO B 41 9, S5 5 R ISR AN R AL FE B s 1 DL T e T 4, BWSRA ) af
R TR IR (21.6%); 25 SRR SR AL ] B E 4R ST . B KR SF[BLE B 7t B 2 & LR AN . JT 77
Bl 4 H¥E % . Embase. PubMed. Cochrane Library. Web of Science 25 ¥ [ F1 A 4t 4 V477 ASO
(RYBEATLX HER S 25 R BT R IR YT ASO MG RIT 8UHk T B Wie T, T S O BT BE S . oiest
R BRI AR FEm ke A

E I A PO B SRS AL, £ RIAGIT ASO IR EE AT A 5 LU R IR R A 5% &1 RiGyT AT RE@E #
28 I St B SR ATL AR TSI AE5 ¥ 1 A2 O M T V3 3 1 3 6 ke, 398 e of, X sl Py af it o, DB T 8 1 A8 JeK
PREVEVE, WRERSINKEDE, LZMRRIERIEBATRER . 25 =, KR SRIA YT T BEE i R 1 X ek 5 |
AP A, (LB SCORPATE N T B A2 L, SR R AR . AN AR 7t C e R W&
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SV M B L () R 25V O, (EFE R e =, EEE. B, SRS IGESIRIT 8 L, 4
FRDRIEH BT B FRAR G RR A, JE B BT £, R 9 b 25 BN Be A 23R = ASO i3
AR PR T 2

SEF RIS A A G BRSSO, RN (1) A AL AT e 2 LA EE i R JER R ST G v ) v 245 Rl 2 T
RAFFARLIE ST VEFI[12] 0 [RIBF 7 A T 85 1 FH 28058 DL B AL RO AS 81 FH 5 JFL U A B bk L Fé
KB —E KRR, TR 7 B RS 578 280 PR 73 S R o 20093 A8 1) S A2 B B TRIFE 4 /NI
F, LK i A S im 22 SRR P2 A AN BN [13] 0 BEANIRAR S 20 Fe 6 0, o RO P/ P AT R A2 Az
{1 Je S OB R T X BB PR R, AR — R A IS PEY R i 5-F ke . kiR T4l
i 2% 56 FEC B BRI AR AN R I A, SO R AR Y Il TNF ZKP 331 50 s D Rg[14]-[16]. BRI
AL B IS A — NI — G J58 IO 4% S A8 1 A YR 97 0 A o

3.4. &R

THEIBOARE H AT P ERANEHAYT Ja MIBAR AL GURSER) H %, BAEERiE GE S & s 0%, s
BAEHORAEIRIK A R K (EMATIE BURT LA SR 2 8. MG L& ABI R L& 75
SERNARRR, AERPPAL R A ILIZAR L, e rh BRI R 2 vk 5 RE S 2E AT B ) EE AR AE[17]. ASO KR
JEHL, BT Bk 28 T ECT B ™ AR SRAE S AL SUR SO i R AT, A TR RN “ IR
USSR EE AP RS UL ISRV ¢ SR G N e 5 12 = DN 119254V 1 1| TP e AT 5
QeVEARSE B2 G R E v, BER BB AR OB IR #% . BEIHERXS ASO Ja HITE s E @ v i, & A
BETH QBT SRR SRS, B IR A S BUR UEYI AL RS QIR IR KIZH 2, HEH
AR E BRI T ERTHANATT ASO IR T o (HAE CAT B FUde H s H B2 3 BB A B if
P SR R VEE R G e ia, SR GV RN AR . SRR TP SIS R E i, KRR
R B R, (RO TEE LR . SIR. HEH, BTSRRI IAGE ., ARG A
g, RIE I A, RN ez i e BE R ZF A S A, IR BRI« B A AR I RO [18].
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24 Bk RS I X RN D0 RS B, SRR PR LR . IR BRI TR, S AIRTT B ROR
N 95.0%, T X R4 .

EHRNATTRT G Ak MRk, RSk RME NR . MAUEEEE, WA RELL, HiERAER
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ik MLVBAGRE, &M% T e s Bk AEAL PH 2850 B A 512 ) T ROR BRE R B RAFIT 2. IR 2o — P A st il
SR S E M BN — R L35 1897 75, R e RIVEIE A BE . 35 BRI S SR AR S I IR
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M &% 0T LB M H] NF-«B 1Mk 4 R 1. MMP-9 (285K T Jek 4 P 52 4 g, ok I ¥ 1f 7 3 ik
WA — o MmN HE Yot WS 3 kA Ab K BR BBk BE S 1, R BT 0 2K BRI 35 w11 i ge
WIEH T o FIZHMIA 2 6. CRP H PAI-1 /K-F-BE AR T AYZH ,  TTIIA 2 it B kAR R A 0 B (1. 5
RANGE I — U 732 B IR R A B2 TH e B ik B 2 ik P9 AR A ML IAE 2 80, 2 e LA &7 L R -1 NO /K,
BEARAE MAE RF ET-1 K, (ERb e i R4 A, oot N BIK IR HER. . CRAX » BT FAR) =
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