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Clinical research progress of venoactive drugs in the treatment of chronic venous diseases
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[Abstract] Chronic venous disease (CVD) is a common vascular disease. Its pathological changes were caused by chron-
ic inflammation and blood flow disorder. The current therapeutic drugs included intravenous active drugs (VADs) and drugs
that affected blood flow characteristics. This paper briefly introduced the common therapeutic drugs for CVD and their safety,
and analyzed the limitations of existing clinical research.
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