Journal of Clinical Personalized Medicine iR/ EGEE2E, 2026, 5(4), 575-581 Hans XM
Published Online August 2026 in Hans. https://www.hanspub.org/journal/jcom
https://doi.org/10.12677/icpm.2026.54284

RN TSNS EREEZRRIGTTER
AL R 0 Rvi

KE&L, 5K

AR B 2 R AR IR R R A B, DY) BT
2P AR T R 2K A Y S = B L AR, DO 1T R

Weks . 20264F7 200 FHER: 20264F8H13H; &4 H: 20264F8H25H

R

JERES T 8 R kORI B R BR BB . WATITREM RS, SERERITTREHKR
W BUBKIIRE A 2. BB KRB RS IR . IR e @ AR IE N E S IET
BT R BYVIRL A1 BISS/NERALAIZR DR, FHRHEIS MR SOEMM B E TR, R i iR
TR R AR R  AEHEE T RESE NI RIS E S IR 36T A B Rk AN BR AR RO X B, B0 B PO v i PR SR R
AR T B B R R BRI MG — B A B B ] R A R A B AR UPR L, B B AT R = R IE B 2
SR RE R B AR B HOR T RE A . ACCRIGRALRE S T IR PR B8 BB O TRAT IR £ KK 7T REML
il WTERAGETEMEHTLRR, AR ENZEEHERESS.

X 5in
JERE, BERERE, RURKER, WIKHTK, Sknksih%, AEEH

Research Progress on the Effects of Obesity
on the Development, Progression, and
Treatment Outcomes of Chronic Venous
Disease of the Lower Extremities

Xuanyi Song?!, Chunshui He?"

IClinical Medical College, Chengdu University of Traditional Chinese Medicine, Chengdu Sichuan
’Department of Vascular Surgery, Affiliated Hospital of Chengdu University of Traditional Chinese Medicine,
Chengdu Sichuan

EWAEH .

XESIH: REE, fFHK. MR B M5 kAR B R IEIT 45 R Mk e R ] IR M EALE 2,
2026, 5(4): 575-581. DOI: 10.12677/jcpm.2026.54284


https://www.hanspub.org/journal/jcpm
https://doi.org/10.12677/jcpm.2026.54284
https://doi.org/10.12677/jcpm.2026.54284
https://www.hanspub.org/

Received: July 20, 2026; accepted: August 13, 2026; published: August 25, 2026

Abstract

Obesity and chronic venous disease of the lower extremities both impose substantial disease bur-
dens. Current epidemiological evidence suggests that an elevated body mass index is associated
with an increased risk of venous reflux, chronic venous insufficiency, skin changes, and venous leg
ulcers. Obesity may contribute to the development and progression of chronic venous disease by
increasing intra-abdominal pressure, reducing venous flow velocity and shear stress in the lower
extremities, impairing calf muscle pump function, and promoting chronic low-grade inflammation
and lymphatic dysfunction. Obesity may also increase the difficulty of clinical examination, com-
pression therapy, and venous interventions. However, its effects on occlusion rates after endove-
nous ablation, thrombotic events, and recurrence remain inconsistent. Weight management may
improve symptoms and overall metabolic health, but current evidence is insufficient to demon-
strate that weightloss alone can reverse structural venous valvular incompetence. This review sum-
marizes the epidemiological associations, potential mechanisms, treatment outcomes, and clinical
value of weight management in obesity-related chronic venous disease, with the aim of providing
evidence for risk stratification and comprehensive management.
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Table 1. Key studies supporting the association between obesity and chronic venous disease of the lower extremities
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