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Abstract

Atherosclerosis Obliterans of lower limbs (ASO) belongs to the category of “gangrene” and “pulse
arthralgia” in traditional Chinese medicine. Qi deficiency, blood stasis and imbalance between ying
and wei are one of its core pathogenesis. The clinical incidence rate is increasing year by year with
the aging population, which seriously affects the quality of life of patients. Modern medicine is
mainly based on drugs and surgery, but there are some problems such as adverse reactions of west-
ern medicine and poor long-term patency rate of surgery. Traditional Chinese medicine pays atten-
tion to syndrome differentiation and treatment, and discusses the clinical characteristics of arteri-
osclerosis obliterans of lower limbs based on the theory of ying and Wej, so as to find a more effec-
tive and accurate treatment scheme. Taking regulating ying and protecting health, invigorating qi
and promoting blood circulation as the core treatment method is in line with the pathological char-
acteristics of ASO. In this paper, the research background, research significance, research status at
home and abroad are reviewed, and its research value and development direction are commented
on, so as to provide more ideas and references for clinical treatment of ASO.
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