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Application of venoactive drugs in chronic venous diseases of lower limbs
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[Abstract] Chronic venous disease (CVD) is a common vascular disease. It is a series of symptoms and signs caused by
high distal venous pressure, and poor venous blood refluxing or flowing backwards resulted from abnormal venous structure or
function of lower limbs. The etiology of CVD is complicated, and the most common etiology of CVD is venous hypertension re-
sulted from blood regurgitation due to venous valve insufficiency. Inflammation plays an important role in the progression of
CVD. Currently available intravenous active drugs could improve venous tension and contractility, reduce edema and inflam-
mation, perfect microcirculation and venous ulcer healing, and have been confirmed by a large number of clinical studies.
This review aimed to evaluate currently available intravenous active agents in terms of mechanism of action, clinical benefit,
and guideline status.
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