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Abstract
Stasis dermatitis is a common inflammatory skin disease caused by chronic venous insufficiency of
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the lower limbs. It is mostly seen in people over 65 years old, with an incidence rate of 6.2%. Its clinical
manifestations are papule, pigmentation, pruritus and ulcer at the lower 1/3 of the leg, and the course
of the disease is prolonged and repeated. At present, the Western medicine treatment for this dis-
ease is mainly based on wearing pressure socks, combined with local application of glucocorticoids,
anti-infective drugs, and intravenous active drugs; traditional Chinese medicine believes that stasis
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dermatitis belongs to the category of “damp toxin sores”, “ulcers”, etc. It can be treated by taking
traditional Chinese medicine orally to clear heat and dampness, promote blood circulation and un-
block meridians, strengthen the body and dispel evil, combined with external treatment such as wet
compress, fumigation and washing, and needle knife therapy; the combination of traditional Chinese
medicine and Western medicine, through oral administration of traditional Chinese medicine and
external treatment with Western medicine, significantly improves the efficacy, reduces transcuta-
neous oxygen pressure and the severity index of eczema area (EASI), and has good safety. In the
future, it is necessary to deepen pharmacological mechanism research, optimize individualized com-
bination schemes, and provide evidence-based research through multi-center and large sample stud-
ies.
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