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Abstract

As the third major vascular disease, deep vein thrombosis of the lower extremity not only seriously
affects our quality of life, but also has serious complications that endanger our life and health. After
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thousands of years of continuous practice and development, traditional Chinese medicine has played
aprominentrole in the clinical treatment and prevention of deep venous thrombosis of lower limbs.
Lower extremity deep vein thrombosis, called “femoral swelling” in traditional Chinese medicine,
“dampness, heat, stasis, deficiency” is the most important cause of femoral swelling, although the
syndrome types summarized by different doctors have not been unified, but nothing more than
these four main pathogeneses. According to the different etiology, pathogenesis, and clinical classi-
fication of patients, modern doctors have formulated targeted treatment measures using TCM in-
ternal administration and TCM external treatment. This article mainly focuses on the etiology, path-
ogenesis, and main syndrome differentiation to analyze the lower extremity deep vein thrombosis
and summarizes the clinical research progress of traditional Chinese medicine treatment of this
disease in recent years, in order to provide a reference for the future use of traditional Chinese
medicine treatment of lower extremity deep vein thrombosis.

Keywords

Lower Extremity Deep Vein Thrombosis, Etiology and Pathogenesis, TCM Syndrome Type, Chinese
Medicine Therapy, Research Progress

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1 55

IR T M AR TR S i L A — s B [ 5 A T TR A bk P B Ao, T 5 A ) 7 P L
BIFEERERS, JeH 2 RAT T, R KT EEKIIN, 24558 = KIE AN, ke — B
JETEEAE T, BENILBAEIR, & S EMEhIKE e ZE(PE), Svkike ZE 08 Sl sl ik 570, Rk 54
ST, MPUREAIE, SR, IR, ERSBIET]. 5T EA R SRR
UG EREAE(PTS), SUE B DVT 6 AN S Bt NS, I AR T BB BRI A . IR 78
il BRI K BOWRIRFE KR . M R R OGS, TP EE MU T IR m B AR« R B
2 AR S I T B KD RE A IR KRR, PR E A SR [L]. DVT IR B e A i &
PRF A, HFRESIEEEILE ATE T A K, AR B SRR TR IR R A TR _E K= & 5L . DVT
BEIR R AR R ALK THAE A BT R R, H AR BEE W], HEZF N NERZ BN E 5K T
R IMARTE B 2 B = B2 U A B A 007 L R e AT VB s RS . BRI IR 2 v ianiie s il
FRAE RJa 7 KEBGET . BPEIE . B 5 RRsE. PERAFEDE DVT S0 AT 5 B
BTG mHEIWERAN 2 axiy, A Res B MR SCHE bR, SR s FRE A, SRt iy i
EARA KR T SORER T, R B e AR LA AT I PSR [2] . AL EEE W P R A RS
SNBLEIRTT T R AR MRS, XA RAT SR PRI FU SRR AT B 2E, DAY A J5 R BRI
F M ARG T AT SR S %

2. THUR#RBK 2 RS E L

WY 2 R RATR (PR IEIS T BbaaE) , N RE K AR e R A <R
[3], FERZEV AT A G4 DAL AR5 BRI 18] i 3 3 SO Boe 17 A, sEE SR
LM FIE AR AL, PTG UL, SMAEGNETE S, AR s A, 2t
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HERZY), SEGRHRHNE, BMEL, FOMAE4] WFMGIE, HANE: FANH, IRk
MO AK . o Bl Th R S Im R R L. 4 442 v D2 2 B AR H 0wt DX AR R S R 1 R
Bopt” Bg[s], MRIEVRYT I AR AL [FINHG YT s RSP [6] 2052 DA 0N Ja R I A8 s A A 1) A
JEf R “HE” . AT L R MEAER. EONEBMEOEIA AR AR, s B g T R R
PRAAAIRLE, PR i FE ML AE s SRIA[TIE B S5 B oF HUR M Im IR e B R a b, 255 DI
FRTER, REBIFINELE SR “Heht” tOm R UIRERE wy s WRIBUKSERAE (S o B ) LI A
) iR, KERBLN AR RO, g5k, UL B . R O CIRM ERE SR, JUH
R H A K 2 B DI IR K LA ) S5 A 19 BRI

3. PEZN TR AT

R T AL B 1 B G P 2 N i SR BRANRE . R 2K AT E ML AR R iz AT, e ifish 71
FORAS, B B RS RN MR B S 0a s AMG, Wi RSETTE, ATRZIBERREh RS, RBALAN IER
M EBCENRSLE S, ihB A H FWE P, FAK DVT 1R A . BEE BT BAR S WHEE, &I
AT IEAAE i fa O, ImIEIS N & 455 BRSO B AR HHIE

3.1. PEAAR

LR ] AR IR K A A P BRAIE Y R R TR — e I, AR BE SR FL 3“9, # 8. J
FIm AL, A E KR IR R LB SR T, St TS AR 28R I 3% AR VR T IR U . BL
ARG T L M G T © MFSRREAY: B R U, B (USRI, B RBE, A,
WA INE, ERBE R AL, B AL BKSZIE . XS [BTIE I 96 45 5 T IBGUR K I A R i2 i b
1A ZIRIG AW SR XS 5, X AN B REVR ST, WS AL A REE 16 77 (K3 Ak L i AR 2 i
Wk, FEAMSZ: XS JIER B2 -SRI, /Ay SRk, ik 159, 7KiE 39 (R),
BUA, WK IS A% 209, KL Sl R, AR 10 g, &1 LM ARESHAYT, WHEA
B MR AR TRE . D-D AP BLK G T B KRR A e R &, B R R M IAE; 5K
FESZ [0S LR EE 80 ] J 3 MR I AR IR (IR 2 2%, KIE 3 g, WkoR 129, B, TREE. BREZ.
N 2% 159, PEE. W, % 20 g, SO, ARAT HERK 30 9)indT T DVT KIFEH K
RRBOAF I FIRZHE K NGE TG AR DR, BrhE e, PG, R%E . PG mE vk
i, WELS, LBERTTERIRATE D) B f[10]5E ik s %% . A& AT N, B A
MBIZFOERK AT T DVT, 277 HmK: #2E RE . AR B2, fiole. RAEHE. NI, A% 15
g, BU. AZ BA HKE 209, AF. KA. EMS 109, KIE 39 (PIR), FriRas S ) s
FEEWILF—5. B, AR AT SR AAIRE S, wWIAE BN BRI . @ W RE
B BRIV TBK . 2, RIPGRET R, QLR MEA R TR K45 MBS ARSE
W, HLL, B ki SRR 40 BIRT G A PRI R A A Sk R IR o
KABENL 4L, 2% IPTREEAt b, B 74l i K & D020 55 2730 7 (S HRAE 309, X2 209 4
J1159g. EHF 109), 150 EHEEES VUL 55 270 T IR A R IERLR T B bk Az A RCR I8 T B 4l
BHIRTT » AT RUET SRR S PR IEG, $RTH TR Thiae, DLAIB RS BRE 5E, A7 77 30l oA PO 8 5
RUIER[12)5 A AR 7 I R BO2EAE b, R T AR o5 R A0 7 — ki . k. &
AL, RPER 309, AT BmARE 159, B IR B, BT EWRE 129, 48, KIE.
W& 99, FRERIITHEAREN 96.67%, XM LA RFEN 73.33%, Hif77 24K BARIE I % 1
R JUC P S R P o A s (TR (18145 R R 3R B3 i R I T S W AR A FE YR (1 /8, BN AR
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FRPF BT AR, BB AR TR, 7 I 5 256 R RN, E4 &
P ENE AREE I @K DI, X267 H s © AURIMAEL: NBMAK, 2 MG, IR,
MR, M=), B, HRRE, AR, 88, RAsSsuR. BFREL4SEVNREFEET
AR PR BK AR NG BTG AR NG I, I8 2HAE X R AL YR Y7 10 25 AR ik #hBH & 1137 (6%
B RN B, adE. SRR Hole. =L KIEL FRE), B IR RN IS 1L A R GE N R AR
FUER, 455 EEnE, BEE ANGE B R ThRE, WS B L EA R RN, WEE HIF R
M B FRBEEE MG, HAEEESCHOIE R 13 5 KIEX T¥07 N DVT MBRZ w7 /E -,
HE T HA RIS e SS[15]540 60 BB RBHEEAE R A R, RIFEEXT REZE LA 3167 4l LAk
FHIE L7, LA 4L S Imfe bR, 150 R4 DVT KAEFRN 26.67%, JEIT4L N 6.67%; 422 F[16]%.
R ZRAB[L71HE 43 3 52 7 #NSHIE FL AR VRIS IR AL R DVT W73, AR TAEEIRIL T 554,
FH L T AL, B 3 BR S5 35 T , C89 31 TR 2 80 PRYA YT AU IMFSIE I 3R . @ i R R 2L .
TR, BHAARE, RIERA, BRI, EKES, mesn, SR B8N, IKUigess. R
(18138 3 I PR OWL 52 4t 045 HH 224 A DY 3832 T A 80842 0003 1 B AR 3 R G T TR e G s P A B, stz g Il A b
FEA DVT AR, KRZERIAITIIN, HZaGR0G VFOME[19] 55 8 I Bt 700G B 4R 5 VR ki
TR B, i bR R E AR AJF 2d. RJS 14d (9 PT. APPT. FIB 54 HEMEMRE<ZITHT
TERIT T B AR A ROR T BRI T RE, TET DVT MITE . 25320125 82 F 7e i AN BHE iz
(B3 15 g AtAh 10 go MIAd T 10 g #MEAE 15 94 42T 10 g H4VAE 10 g #2510 g 1LZE¥i 10
g« WK 10g. MG 10g. 204 6 g) ] LUl 4% D-D. FIB A PLT HUFRIE/K M IE By /b A 5 2% ek
JEMEMELGARA G DVT LR LE . 15 HAMNEIRRBH . R &5 08 I BE e 2 (e 7 e )

DA PR St SR 0, R 2N IRTETR T &R0 T VR K AR T B YR 97 S 3 2 R B E
AR SCE R T RE . PR R MEFEbR . $Rm M Bl R, HAR WA RS i

3.2. ESNE

3.2.1. §HRETT

kAT R [21 ]38 A5 EHER 60 BIAATE A ER . FAR . I REM AR RS 575 15 0 (1 i H 1L 255820y xof HEL
2 4L, FE5FIRAL AR EATRIE . = FAAS . HIBL . BRGSO, BHFRSR I, M. 2 = HX
a5, S RINT AL VR T TG G 14d. 28d B DVT KA, FFTEEE Wells £, 7SR E] 14
d i, BERERAIN B, VR TR 28d I, 4H44l DVT KAEF N 3.33%, XFHEA DVT KAF N 26.67%,
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3.2.2. NALMLBGATT

F B [23] K 245 A IS B 16 0 B 7RG DVT, #5122 GIZN N bRt s it T 8, YT 4l
FEXTRRIARIT B DA B 2R 00K FH BT Bl HR o dBk B AL 8 B (=08 Ik« i AL
WIBEZG . KK ML ERTF BARL UK, RIVAITALEF T DVT A K BT XA, AA
WEFERH 7 LT RS I, AR T 7 R 2 R ke R [24] 5K FH R 2 5 [ 24T VR B R 2
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