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Abstract

Lower extremity deep vein thrombosis (LDVT) is a common peripheral vascular disease in clinical
practice, characterized by abnormal coagulation of blood in the deep veins and falls under the cat-
egory of “thigh swelling” in traditional Chinese medicine (TCM). During the acute phase, it is prone
to complications such as pulmonary embolism (PE) with high mortality. However, approximately
20%~50% of LDVT patients may still develop post-thrombotic syndrome (PTS) even after timely
and standardized anticoagulation, severely affecting their quality of life. Western medicine primar-
ily uses anticoagulation and thrombolysis for acute-phase treatment, but issues such as controversy
over the duration of anticoagulation in the subacute and sequela phases and insufficient symptom
control are prominent. Integrated TCM and Western medicine treatment, based on the principle of
“treat symptoms urgently and the root gradually,” achieves synergy between anticoagulation and
blood activation, unifying local symptom management with overall regulation. This paper system-
atically elaborates the TCM and Western medicine etiologies and mechanisms of LDVT, treatment
Keywords

methods, and focuses on discussing the significant advantages of integrated TCM and Western med-
icine in the whole-course management of LDVT, providing ideas for clinical treatment.
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o HEMRRFE HARE . KIWIEMAR . MR EeR

I MV K I K2 (Lower Extremity Deep Venous Thrombosis, LDV T){E Ay s ik £ 85 8 B ) = K
fiE, 7™ A SRR R[] [2].

VENGN

IAHIG, SR AR I BRI . A
B b, MARVE S AR PE W SEURAE, ] PTS M DUEME Bk . BRUTE . Bt 2k
FRY], HIHELS

PHERIRTT A A SE T IR R, B0 RV B AR )RR, PTS A B R Em[3]. HEedt
BT%, AmKZ)T RIS,

TRAW SR, £ MRARTE . R M DRE SOREHL AR T B L3 [4]. 3L R

JTETDT LDVT MR . JEE SRR LB . Be B RSk %
JiT AR E5]-[7]. AR LDVT IA97 &R, SRS FBZA0R R AR X AE I R R S 1 o P B
2. PREENTEARRKILIZATIAR
2.1. IREFAR

PAREE 2~ LA Virchow [ =23 N0, YONILE A R0 MR gzte .
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s BeE BGOSR ENAR A A S T B I S A8 (MR AR, /N S BB SR s dgtA
R AL R 5 V3 DR RAR DA 5 R TR SR S Y R ) 30 o 1 R I A T B e R S [8]

TR RN, RIS 28 R R R . LS AVA I BRGS0 40 ) 770-1 T i T 4 21
PR, M A A PR (VWF) S R GRS sl IR BGBR, —E IE et AR A RS R R [9] [10]. Bk
b, MITIREGMIRIGTAR . BTN F B IR E SE SORE AR LDVT A0 % Lt 2 [11].

2.2, PEUR

HHEEKE LDVT 08 “ME MMyt “phik” Jamsg, RLOmplon “Ipskes” (&R - BHig)
B OOBE T RK WM AN B A R B 95 PR BLAR N AR T T AR 2 O AR A
TR, M ARBURMISAT A W SSRE . MR R R, SUEHESI I BUATIES:, KR
BELTE K26 N MRS, TR “ASREARSE AR B s

e PRAIE B AT B B 70 IRFAE . SR DR RN, RIUDV BB AR IS 20, i iE
W22 9 MR HAIE,  RBUR IR R BRI s e TEAE S U AR USRS s L, AT DL BB K A
AW Z 00, Rl A MRS, A AR R B REE,  BUB AR . IS4 [12]-[14]

3. THURERBk MBI A ERTTFE
3.1. AERIT

3.1.1. SERAaTT

DAL iR AR IRYT F BN F - LB A A FRR 7 738 L HRVEM KT 3L 1 it (DOACS)
FfRib PESE DOACSs BRI ACHR . JE 77 MM ML M Th e, CBONIEIR I, H 10 mo/d (K7 E 7 RIELEK
JIa T o R AR IR 22 A PE[15] [16]. W RRIRTTIEH T R0N 72 /N R, AR IS5 (rhPro-
UK)Z 38 B R (CDT) Al i i Jay i 2 iR B, BRIl 5 R I XURS:, 4 o AR T e o kb e LDVT
BUA I PE AR, AT R AU AR BRI & N I i IR 2R N, 57 507 ok A A DA B T fk R
AE[17] [18].

3.1.2. FEAI R BRIERROETT

SRR T AZ O MR UL THBE KR 2R PTS SR WHHESERT 7RSS, A EALIDPE(L0
mg/d) 5 H A EARLL, IR KRS PE J7 YT R0 4, (A H M= R A [19]. [ ECE s 3ia 97 an s
FEIRTT S S R R, WO MBI DR, (R ENR[20]. £EXF PTS 03GY7, BASKIAE /11697
FURERIKIETEZ5: W&t & R GIIES) . FUEWSI & R, xR E KR EE, WEE
FARFIIARIT[21] [22]-

3.2. MAESERIARTT TERERKMLAIAS

3.2.1. PERTT A RMDIBTEN MELER

AREFERM, AFETUEZ. AR AL R KA DL S B 5 R0 . R KR 2 AN A,
U2 R T 7 AR AR, Xk R BEAT AN AP RS PPk AN T ) A E PRI 470k 5 582 A TR T = HY)
W 2 #9[23]-[25] 0 T PRERSEAERT TSR, NI AR AR G PE R IR T BEAE SO T R A
EAER . FEAR PTS MHEBRIRKIAAE, IRTHLEE T R[26]; LEEN L RIEL, HETmbke
AP HEIETT R MR R sk A% 25 th S LDVT, Al 8GR ikt sae, s8] i RIGTRERIRCR[27]: XIfE
BEE BT T 7% 15 N2 AN I 37 Tk ol 3 19 3k AL 5 279 28 G2 0117, 5 HLAAR I Rt af D e [28] -
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3.2.2. PEHRITXEEMEK. FRFRAERNSEER

BEXS LDVT IR H WAEIR,  FRafiy A PaEE ¥ Pt T R &R T S RA B2, Hiln &
& DRI TR o AN 2 S 1) L M AR M [29] [30] Ao A5 B 2 B H Bk & b 24 VR BhA IT REH AL
oS M BRI T R e BB . BRIR SRR, T DVT BR8] Fifig L S AERT L rh th R W vh 25 2
Vel B iR ERAE T8, (RBE RGN, 23 2t U0 ML bk <2 R0 A2 AR I A% i JIK AT 2 R S5 IR [32]
B R B SR FUAE I LA S 24 Y IR B R 25 B R T BR VAT REES R A BUR L, ARG R A
T TR I B e B XA YT B R L [33] -

3.2.3. MEEEHARAETE LDVT hEFRRIER

BIARE Z750, F4ENS LDVT sk N E I b B & B HoR BE A B4 32 5h 4 5 08 i %
TRIW K R AE o 2Rt VA S50 ok B XU (0 5 ORI 7, I A (AT FL (S T i B A o TG LI A
2.3y, MIEMRPIECRA, T AR &4 [34]. XD T 2t O NUESE B 2 R RS TR Pl A
T T AR K AR T B 0 R I 5 gt I 6 4 5 T B R 7 2%[35]

3.24. BikiEmmm Re - 88”7 PHESARBRE

Frfk PR & PTS BB RIE, QIS AN, 5B, RIGKAT RS SN P
ek 35977 (venous leg ulcer, VLU)IRYT 7 ZEFEQIH A FEIIRIT 4903697« FAREBIT KABhia
7, HP2 oz B R G R TT B AR R 1R YT[36]. BRAEFS SN PTS & it B
TEH U O N NS N FARIGIT A R 254 BeRTT, AN F S J7 BRI R T A SRS A L
R BCEMIEIA XAR SR F AL A KINEEEMIER, BE Wb 1 AEHAImES, BT RIFIERIT
[37]

4. ILH B P A RS TP A E MR A (8] RE A AR T B
4.1. PEHPHEGRSTHITNHNSE—ESE

HHEE LA “IAS 7 O RCERER K MARAZ O, A ORI SR RS 2R, R A S,
Hor RO sk Z v B AL B AR AR ST, SRR AR b SR AR AR ok = R HK[38]-[41]. s I 5 A
WEFE P BRI S B LR bR 2 (] DRI, A7 P R E R ) B A U AR s, 7T LASSETE — TR BE E A S BT 7T
WA AR (A R S SR AR VE) LDVT &3 i 5 & A R 4L AR 2 8l AR A E B
PO IEIAE AR ED: MR AR ECE R A K SEIR AR T BOPARHESE, 32T+
BR 253677 (¥ n] R S A L [42]

4.2. EZHERIGISIERERSHE E

o 5 245 E FU0 ) A T J S T T A T A AR BRI E S, (R R T A S R B RE . 2T R
gt, MRBT TR H43] [44]. BUA RIS &7 RIONMAIB Z I TR 88, MU L. i)
BURZBEEARENT S NS AKESFR R Puiae(E RIS, R R S 252 2 0T 2 IS5
U 24 VAR 52 T 5% L/ 49 308 % RO TR AE BE A, R AR A8 I SE 50 B S W) B AT B0 LIE 56 775 [45]: PR 2
OIEARMLEE, I IEA R PR 25 G 7 SRAE R R KR 5 o BUE e 5 2 Atk
5 INEERE

FE R IBARF B AR G YT h, PERIRIT STUERIRIT S A T K. SRR G, EH I NEE TR A R
RN PR HHIE R 2 8 B2 2 U AR A LR SR, b G B RS yT AR ol /E LDVT 50 427
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