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Abstract
This study aims to investigate the effect of traditional Chinese medicine (TCM) hydrotherapy
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(herbal soaking) on blood circulation and the alleviation of lower limb edema in critically ill pa-
tients. A total of 100 critically ill patients with lower limb edema admitted to the Emergency Inten-
sive Care Unit from January to December 2024 were selected and randomly divided into a herbal
soaking group and a conventional care control group, with 50 patients in each group. The herbal
soaking group received a standardized herbal soaking protocol once daily for 7 consecutive days.
The results showed that the herbal soaking group had an average reduction of 4.2 cm in calf circum-
ference, an increase of 6.3 cm/s in popliteal venous blood flow velocity, and a significant decrease
of 2.75 mg/L in D-dimer levels, all significantly better than the control group (P <0.001). No serious
adverse events occurred during the treatment period. The study indicates that herbal soaking can
effectively improve blood circulation and reduce lower limb edema in critically ill patients, provid-
ing a low-trauma, low-cost intervention method for clinical practice.
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Table 1. Comparison of general baseline characteristics between two groups of patients
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FLL AR Hh 2533 2H (n = 50) P EL NS HE ZH (n = 50) G E () P 1Y
FERP, xt59) 579+ 11.6 593+11.2 0.54 0.591
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Yk
A B %) 0.08 0.777
5 29 (58.0) 28 (56.0)
% 21 (42.0) 22 (44.0)
R (1) 0.83 0.934
e E 2 R 14 13
A 12 11
A 10 10
HEAE AT 8 7
HAbnate B . P 6 9
APACHEIIFA} (4, x+5) 28.1+3.6 285+3.4 0.52 0.605
BIFE®B, %)
5 1L 21 (42.0) 20 (40.0) 0.05 0.823
B SR I 14 (28.0) 14 (28.0) 0 1
Ry 9 (18.0) 10 (20.0) 0.08 0.777
KRB [B] (h, x + 5) 723+185 70.8 £19.2 0.38 0.705
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Table 2. Comparison of differences in calf circumference before and after treatment between two groups
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453 B% asTHT(em) TR (em)  Z{H(em)  RFEZMN (%)) EHIEMN (%)) KL (%)]

RZGIEEA 50 426+23 384=19 4208 39 (78.0) 8 (16.0) 3(6.0)
XTHEZH 50  42.8+21  41.1+1.7 1.7£0.6 12 (24.0) 20 (40.0) 18 (36.0)
th* {8 - 0.45 7.39 24.57 42.86 - -
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<0.001).

Table 3. Changes in popliteal vein blood flow velocity in two groups
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Table 4. Changes in D-dimer in two groups
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