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Based on the theory of traditional Chinese medicine physique, the tertiary prevention of varicose veins of the lower extremities was
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Abstract: Primary varicose veins of the lower extremities are one of the common and frequent diseases in vascular surgery. According to statistics, the

incidence of varicose veins of the lower extremities in adults in China is about 9.26% "

, which is higher in women than in men, and the incidence will
increase year by year with age. Typically, reflux due to saphenous vein insufficiency is more common in varicose veins of the lower extremities", and
saphenous veins are rare, especially in the left lower extremity, but can occur successively in both lower extremities. In terms of treatment, Western
medicine uses high ligation of the greater saphenous vein or small saphenous vein and main and varicose vein peeling as common treatment options. In
recent years, minimally invasive surgical treatment methods such as laser and radiofrequency to promote venous closure have also been gradually carried
out, and while the treatment plan has gradually increased, the trauma has gradually decreased, and the postoperative pain has been reduced, which has
relieved a lot of pain for patients. However, there are inevitably many postoperative complications, and the recurrence is high, about 20%~30% ® From
the perspective of TCM physique, its susceptible constitution is mainly qi deficiency, blood stasis, and cold coagulation. Based on the theory of traditional
Chinese medicine physique, the tertiary prevention scheme of varicose veins of the lower extremities is discussed, and more targeted prevention and
treatment plans are adopted, which can not only improve people's awareness of primary varicose veins of the lower extremities to a certain extent, improve

prevention and reduce the morbidity; It can make the quality of life and postoperative rehabilitation of patients more effective and safe, reduce the degree

of disease deterioration, and achieve individualized and precise prevention and treatment .

SR ARARSE; TNk (AT =

Keywords: physical disease related; Varicose veins of the lower extremities; Physique; Tertiary prevention

T IR AR I KR PR Aol B R 2R 0 A IR = L B P R
TGRSR, BT PRI R ERIIARH)
WERHLE 37 7R UL, WIEIR RS, SHENE, BITH
RSSO N RGHIK IR ER R 2618, BLRIRZ Ak
PIRATAEE, CUNEM AR, AR, Aopeft T st
Be, MRS, migesl b, ki sk — R
IR, AR RNAYT, HEAoRAE R, A S IR
AE, WRSE, Bt ML, MARPESEIR A AE . U IR bk
TR TLT Rl . W RPN TAE . TS ShREA DU R
WAL s 2ORENA ., A PERZ ., SRR SE R M AR, ikt
SO R TS e, #ast, A4 IF H AR
Fe R AAFAESRINE, AnSe R MR BE W S BRI 2 . T i
WK BRAESATRA B AR Pl LR, Lz ALY, 2O, B,
SCEAFERN N ST IR K RARAE Wl . SRR FIAT R
RAIFIR, B R AR E AR GG, DR ILAZ AR
&K, SERUABHTL R I, WHCIERA TE S TR A /MR
TR . T A ASE I s BLR R TR S BB T ORUTH
AR EE AR . i, SR M.

TEAR FE B D s R S R ool e AT A, (P 2 M BERK
MRS ] SO B O PR AL AR [l Hoir 4 o CRAK -
TR WIRARE W 24, Omaket) 2 e
W, FHERI T SRR R e RSk, JFA 2R
ZRR; OMRHIEGSA ) A “BlE” . “PEHE” e mEL i
7 FRRERCONZ L. MTERST L, PEEERAMR LR, B
TN ZRE, Za . AR, W KEPulTE, 7ERnA
PRI FER, SRR RS, BARZSERK . AR
YT, P RRAGLRE, —R/ANR, BRI, T
Hy sk s gk, Mshzsts, Sefmgigee”; FouUs
SRS, SRESS, IMAEURZT; PR, R
RPN, AR R A AT

240

— . TRk K5 R A BRI AR SRR

IR R AMUE R AT 3 B S, T EX g Btk
BT SRRERAREL . AR . BHIEVAYT . BRI BUS B VAR
REEE EEAEM . SR IRIE R AR, A RO TR 5 R
PRI R ORI 19 10 R0 A< FARAE BRI E 236

BE A I AR [ 2 2 T R R ST, AR 2 B TR R e IR
ISR b, BUBTRYE, AWOTIHBIS, Kb MR AR AR
ST, MU TARZIGRSEXER, T EHLEN S PR 2y
R, JUH TSR M e B , BRI R 1 T — R I 4
BT LS TR % . BEU, MR ANHU ., 1E5RaE
TR S B, AT P 508 58 X TR i 5 5 B Ko AR e 39 28 0 F
TRWER . B, RBRAYBETRUROR TR . 2225 BRIE Ll
PHIE T IR 7K /BB KB RB I K22 TL , TE3RT b AT 8Ag
AR IR BRI MG, JRAE RS MR R,
MASETEREMUALEAL, IREEA HEBERAE TS, W I—3, T
TRt 3K Aol 27/ MBAILAT , ZE24GETE B
.M ER =R K. EBRBIRFEE, fEREs, AR, W
FERF RN A, FRsez, WIPUEIKAEAUELE 35 3h F s R
2, TGP, E0UR, AR, SRR MR 81T,
TSI T4 5, WD TR Iosdd; B8 B ems, PR
A, BARLARSE, MEAFLAER BT, T, W B =5, e
IR TERL, PURAHE, MIlKA J1. R, APRTEATRRE I, 45
FERBUAR, BUERUNHIRZI, KTide, WKz Js. ik
Wi AATASCEGEESY R, WilkiE—A0 s, AGRKAAL, AR
HEE, Yk, T, HA RN tRT R, %€
M ABALR, WKEKEESS, WMAHDKIETIAL; dAT R ARFEDT <. 1ML
HOB, ARERIRANK. MEHE I, MR AL

OB ) A1 R T A2 T R TR OB R T 58, BRI
TR BAERAE T —Fh 2 BTHOBRIE . PITIA, SURT LA ATXR
WRIIBEEIR, 72 “TRAIR" M, ABRRIA T RIRS s 72 IR



hEPH

B S 5T 5T

@ Universe
} Scientific Publishing

CR" R IIATT T R

R Y530/ U E SO A NG

(PERBAIEGHE ) "W AR R 9 Fhm, T e
MR A 0 T, BT LA A S R IR B A B AR AR |
IR P & A A, WS R R R S DI B L B R AR
PR AR A AT R EE AR X,

1. K&

SR RSB RBIT N E R AR R, “K
Sz b, SRMECIEE . KSR, B TARRRYGOE, AsA
SEEGFERIE, MASHUARSHLRED, AREIE ISR A9iETT. (&R
fa] - PRk ) F8 . KU, EOR AR RIAE” . FEIEME FiA
PN T MK, BEARES ), AEWE, OEETTF, W
W, BWE, bk,

2. M

IR AR B Tk , 247 AR i AR R 2SR, “ifn
HRZEET, MR Z K, AR, MR, WSPIREA
W “AIETHN, EFAh MG, Bk . DU MmAE,
IEURHL, MO7EIE R R Rt &, 22858, M
i, WSE IR APOR, MATRE, HEARAUREE, PR,
MR SR, ASEZ AR,

3. FEWEIR

FERETE ITEARNEE, PS5 RE sz S M B0 Bl
BRI, TEBURE R, “FERTTRZIR", FEMH) EEEOR R
HONTES | WSS WS, FERMIAE, BUiRA, BHRKSIEMILE,
Begh | gudn, BIERNS, BR, DR, AMEHK; FEME, <
AL, Mk, DKERLZERE, A, BXRTEmmE; %
BN, AP, MlkEES, RN, EMRF, 2% Mk,
NIPSFIRL, P TR, SER, K2,

= TR KK A o B R R = TR T %

TR TR R B BRI, IR JREGE
PRI AR o PRI R EIRIAALOR ) BIRASEH  ALRE A2
DFRR =ANT T E A, HA— 7 TSR Ak AR K AT B
A, R, FRAIEEHE] AR, EME] “WRANET,

1. —ZT;

—RTG FERE AIRIER”, FERESHREA . R T
B, MERARHETRRT, W—f s, T kil ki — i
e E BRI TR RED, X aTRES [T ki sk &£
SNATIR, Qs TARMERR . IRE Rassh RFeApidr. H TR,

1.1 s, ARE

el . (W) - AEEKIE) H. “WHIbZ2KWm%EZ, KmEZ
SRz " 45 R AT e PR X B S, HeAbPEdL, £
e, bbb R IX N, IR FE4E AR, Al
PRARHMIE, PE3RZE, FEARE . ZEA (IR TN AU D psf 245 A5 Ak i
B, BigEREE, IR TRI%E.,

g (RAER) 3. “REARTLIAETR.” HRERIKE
WA, ARMGRE, oA R R . (ER - E50E
Kig) i “BRETFER, FRUHE, MAJ4; Wil T, MAEA
W, BRIE; o, W TR, KBRS, L, ORI, T
BT LA R B TR I, ERERIRE . VR
MR RRE G2 B R, SRS, WiiEsE, s
M. 22585, PRI .

1.2 iZZh i

AREZR B “AREZ8), BEARYMHE, shizn
HEAHY, MBKRGE, AR, B X, RS A
2, AR, &Y. ERAiEg), BAAMREEE . WO .
IR MR ST RERITNAE, [FRH RERESR YR PR fE
F1. FEAFILA SRR Sy, AT RS, SRS, AR
IR RIEFGE S A SR ERZ5h, WERE mifT . PeitEsh,
RES5REEE, ARET W Wi FHUIE AT RERm T ik
EIFAEZ, W A HRIAIRIE | b A | et 2 AR IR A

I HEARHE T AN R R, AT IR | i
FMMEAEE., £ . FAEEDEAANREE, WA\BH. 5
Wz, ANTIREARBON RGNS | AAMET; FEUT A G
B 8, TEMCHE A1 O R RO E, 75— E R Fdn] LIRS
B3, BHRRE

1.3 1EEWB

CFREGE - B= - NABY 423 “SufiLopAn, JfALE” ol

DL X R T TS, TR MLAAR PRI A DR 14
B LA, WASHUE, SOyEM, BERLEESNE, B,
A RSN AR . Rk, 76 H 8 AR N g e, R —F
W AR ASE

2. Rk

TR R T AT R SRS AT, BRI R
BAE, AT IR LN %3 R . gk, BaRTT =
WOFR, M P EARBRENG, M T bk il gk i) — 2L mih &=
BURE RS ARERIIT BRI, ARG RIETA | AR
K RARET H W TSN

2.1 Rt

WA R AE, KA R WA “FREE, AL, 0]
PUA LI & BRI g bk il sk e —FoBr i g i, REEAR
KFERE VBT bk 3K 00 = fa ABF o AR ASTR] 11 5 Sk Jg 2%
R, BRI, RS 2 AN R R

22 Bz

AR B A SRR AR BRI 2, DITE AR
BEAR AR S H05E ) AR T I ER bk il Tk @ AR i Wiksite s AR
g, mAbbRER CPERTER ) "N REE . TR,
AR RS W s bR, AT LIRS B E 5P £
58, NS HREEE 202,

2.3 FiRIT

T IS K R e 8 LA T B0 YT BE A R BH TR R Y i — 25
K, BN RITLRE M I, ARTE—E R RE S A T R e
BPRZS, XoTREE Y . SNE PN T ahas el 28R . R E 1
TR, AT T — AT EREPRES, A B8 Pomp
BEHRBERTREYE . FE3AYT 5T, DOZITAE B R B MRS R E
SEEAE T FAZS R R, BN CUE” BN AL S A B i B 1)
WA, AJEARAE . SWERIAYT, IEIARRANEEL, fEFH
B A T8 v R R R 25 (R bk A AR R A TR ISR I vl H DA
. AR, hgh, KA, wSEmir s | s, %EmE T
BHZEM 2 A2 HIFT SRR BH DAHCAIERS ; 5 Al sk
R FEBATRIE I

3. S HBh

TR AR CEURT WERBU T ARG, X FRR
I RTIRG , BIXTE 2 B A AR T R RUWIAYT . DA
AR 7A IR R RERY L. =TS, N R WA -
E oI RS U NS 7 O & 111971 O B 3 1w S N ] 3 S N
Ke~AFERE” BSRA T UGB 2%

3.1 BHA, BRI 4

IRFAFER S, T8, S SRR W,
A TR 25 450 LA S U IRE 2 BB 20 i 7= A AR A s st e B —
FEMZESME . BRIE. JRYT, ARAEFHAME A B —

3.2 R, MRS

CURAIDE” FIBIR Y, PRI AR R SRR AR, AR
1 5%t B PH FE ST A IR, DRRE T HLACIRES X AL A 2
P T2 BRX AR I IR RS A B AR, FSRBER B
RO RIE R . RS TUE", AR EI R A HESh I

3.3 BEIE, ARUESIA

T Bk R gk ) B R oA M . FEEE . SR, WIRRIE
RIS, A RErfE AR BHIGHEN], N353, N
AU IMER, ATk AN AR AR FENREELS T, W ATROE,
AR, BEFRIA U008 i ; i B, N ATE AR,
FEWM R T, ML Bz

INGE

W20 . AR e, BEIT ARSI 22 3120 1 Hh 28k J5AT B4 T A
B, N “BEShEYT” W @ KR, TR ERFERLE,
RV e Bk ih sk 0 = 1518, RSt b i il S O TS %€,
e —Fh B S BN, DASANBEE AL A, SR —F s i 421 11297
WG H R, HECH =R DA SRR A LI ) AR
BOFTER . — RISt PR | et B AT A 355 b
FREERIKIN TR A K A s R I AR — B 3R -, BT
R T A R . TR, PRt iE e =
R IS B IR b, X T TR e — A R
it , TR LR B K A B T A ST IR, B
HRTEEAL, MBI E, T BRI £ 50 =i b

CTEEEE 249 T1)

241



Universe

Scientific Publishing

©

B S 5T 5T

(L35 241 5O
2, ST RETT . SR P E AR BTAHE R Rl , o B,
AHE ., P EERE IR S R R T R,

[EURK, SRIEAET IBGH IR sk R IAT I 2 T TE ). R AP e
SMRRESMIE, 1990,6: 33-326.

[2]Callam MJ.Epidemiology of varicose veins[J].Br J Surg,1994.81:
167-173

[3JARENAS-RICART J,SELLES-DECHENTL R.Classical surgery
versus 3—S saphenectomy in the teratment of lower extremity varices[J].
Cirugia Espanola,2006,79(6):370-374.

[4] F 85 R Sfe R 25 114 O R T ) = A (R AL 29T [N] B 2 I 4R
2010-03-11 ( A03 ) .WANG Q.The dedelopment direction of future
medicineindividualized diagnosis and treatment[N],Science Times,2010-
03-11 (A03) .

[SIBRIRGI , 57 PR AT L5 22 P L TG Y 7 A AT Bk it skl
PRWZE[D]. A R 2 B R 7T, 2018,16 (19): 129-131.

[61T 2%, WDy, B, 5 2R 45 & i T Hihy i
BG4 IRk it 5K A 8CR IR H [ TLAEARVEAE R, 2018,9(4):
170-173.

[TINFIER, £, B, S5 H RIS R TR
HEF BB 25 B30, 2019,19 (98): 130-131.

(8T M, BASCHT, Hiains, & Fikrh 25 iy G RN
DU R EZ, 2019,50 (8): 72-74.

[9] 1 & 4 5 432 55 34 58 (ZY YXH/T157-2009)[J). 1 5 v 74 B 4%
[AE, 2009, (4): 303-304.

B AR,

[101ARZARE, E3f, FEIHFEET A BTEAR SR B
BRI BEBOR AR R ZAR, 2022,37 (2): 665-668.

(Z /N, B BEARIGS), 380502 8h THn s iz
BB, 201736 (6): 558-559.

(2] 8%, fEa, S0, FEM, £, krE, £
U, EE P ERT R E NSNS AR ] AR R 2K
2021, (10): 5993-5996.

[13]ER, RRAHATI I E (—) [ KHEEZY, 2009,26 (1):
1-4 WANG Q,NI C.The theory of prescription in accordance with
constitution(1st part)[J].Tianjin Journal of Traditional Chinese Medicine,
2009,26(1):1-4.

(14| £ IS PAIRIR IR R SO (—) DL EZ R
2F2E, 2006,30 (2): 130-133.WANG Q.On scientific meaning and
application of treating by differentiation of individual[J].Journal of
Zhejiang University of Traditional Chinese Medicine,2006,30(2):130-133

[1S]E# P EERE = A PEPEZ B, 2012:115-
123.

[L6]RFEBARTRINAIT. “ =7 DA SRR O T
WM SN SR, 20173 (4): 919-930.

(750, 450, Fap hEIARBRITE 40 4R BB R )R
HepE2l, 2019, (02) :108-111.

PEE 1B, 93, 1990.06.21; BIRERIARA I BEZ Akt 2022
AW A, R 4000168560 28 o rh R 25 K 2B o0 AL R
Kb 410208;

WINER . whi; . BRI A PR, B4 #BTH
S RAREAHTEI (djkjxm2021shmskjexyw007)

249



