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Abstract
Lower extremity arteriosclerosis obliterans (ASO) is a representative peripheral vascular disease
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in clinical practice, with its incidence showing an increasing trend year by year. Due to the inconspic-
uous early symptoms of ASO, patients often fail to pay sufficient attention to it, ultimately facing the
risk of amputation or even death. ASO falls within the category of “gangrene” in Traditional Chinese
Medicine (TCM), and its fundamental pathogenesis lies in “deficiency as the root and excess as the
manifestation”. The interplay of “deficiency and stasis” is a key pathological link throughout its oc-
currence and development. In the clinical diagnosis and treatment of ASO, the theory of deficiency
and stasis has been widely applied. Based on the “deficiency and stasis” theory, the author explores
the treatment of lower extremity arteriosclerosis obliterans with the method of replenishing qi and
activating blood circulation, aiming to provide a more sufficient theoretical basis for TCM treatment
of this disease.
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