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Abstract
Lower extremity varicose veins (VVLE) is a common clinical disease, accounting for 10%~25% of
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adults in China, of which the female incidence rate is slightly higher, but its pathogenesis has not yet
been clarified. Patients may experience lower limb swelling, skin itching, pigmentation, thrombotic
superficial phlebitis, skin ulcers, and lower limb deep vein thrombosis (LDVT). Surgery is the most
effective method for treating lower limb varicose veins, and intravascular thermal ablation has
gradually become the main clinical treatment method due to its advantages of minimal trauma, less
bleeding, fast recovery, and good results. But, this method can easily lead to heat induced throm-
bosis (EHIT) in the venous lumen, affecting the patient’s recovery. At present, there is a lack of guid-
ance on the prevention and treatment of EHIT in foreign countries, and commonly used anticoagu-
lant drugs have problems such as bleeding risk or inconvenience. Exploring safer and more effective
prevention and treatment measures has become a research hotspot in the medical community. In
recent years, traditional Chinese medicine has been highly valued for its ability to improve the over-
all condition of patients, enhance immune function, and promote rehabilitation. This article reviews
the etiology, pathogenesis, and new advances in treatment of this disease, providing reference for
its prevention and treatment.
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