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Clinical Study of Integrated Chinese and Western Medicine for Lower Extremity
Superficial Thrombophebitis in Acute Stage
ZHUANG Xusheng

Abstract: Objective: To observe the clinical effect of Qingre Huoxue prescription combined with western medicine for
lower extremity superficial thrombophebitis with blood—heat stasis syndrome in acute stage. Methods: Selected 88 cases of
lower extremity superficial thrombophebitis in acute stage in patients with blood—heat stasis syndrome who received
treatment in our hospital, and divided them into the control group and the treatment group randomly, 44 cases in each group.
The control group was given cefuroxime axetil tablets and dexamethasone acetate injection, while the treatment group
additionally received Qingre Huoxue prescription. The treatment for both groups lasted for 4 weeks. Observed the changes of
clinical symptom scores and hemorheology indexes in both groups before and after treatment, and compared the clinical
effect in both groups. Results: After treatment, the total effective rate was 93.18% in the treatment group, being higher
than 75.00% in the control group, difference being significant(P < 0.05). The scores of such clinical symptoms as skin color,
sensation of distension, skin temperature, pain and taut bands or nodules in the lower extremities of both groups were lower
than those before treatment(P < 0.01); each symptom score in the treatment group was respectively lower than that in the
control group(P < 0.01). The plasma viscosity and the whole blood viscosity at low, middle and high shear rates in both groups
were all lower than those before treatment(P < 0.01); each index in the treatment group was respectively lower than that in
the control group(P < 0.01). Conclusion: The additional application of Qingre Huoxue prescription based on the routine western
medicine for lower extremity superficial thrombophebitis in acute stage with blood—heat stasis syndrome can effectively
improve the clinical symptoms and levels of hemorheology in patients and promote the clinical effect.
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