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Chinese clinical practice guideline for compression therapy in
peripheral vascular diseases (2026 edition)

Pressure Group of the Peripheral Vascular Disease Professional Committee of the Chinese Society of
Microcirculation

Abstract Compression therapy is a physical treatment modality that applies continuous or intermittent pressure to
specific body regions using compression devices to improve venous and lymphatic return, reduce edema,
alleviate symptoms, and promote wound healing. It plays an essential role in the management of venous
and lymphatic disorders. However, challenges remain in China, including insufficient high-quality
evidence, lack of unified product standards, and non-standardized clinical practice, and evidence-based
clinical practice guidelines are still lacking. To address these issues, the Pressure Group of the Peripheral
Vascular Disease Professional Committee of the Chinese Society of Microcirculation organized experts
from 17 major tertiary hospitals nationwide. Following the Guiding Principles for Developing/Revising
Clinical Practice Guidelines in China (2022 Edition) and the RIGHT statement for reporting practice
guidelines, the panel developed 32 clinical questions across eight key topic areas. Evidence quality and
recommendation strength were assessed using the GRADE approach, and expert consensus was achieved
through the Delphi method, resulting in 53 recommendations. This guideline aims to standardize

compression therapy for venous and lymphatic diseases in China, improve the scientific rigor and
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BEEE. 224K, Email: lembs@126.com
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consistency of clinical practice, and promote further research and evidence-based application in this field.
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13897 (compression therapy ) & — Fl £ 5% /)
VI BIRIT 5k, BB A RIE AT AR B, R
AT Jmy S T AL it o A 5 1 ) P B 3B T
X AR T J7 A RE U8 A AL B )R BB A W E S,
I Y A 52 . DX 3l G A b 3 35, DA T A 2H 4 4
i Ak 78 R B SR ORI SR W O E AR W .
1307 A A = g 21y 1= = Y L1 /24 ) N L SR
HET 22 it Jmy TR P50 . DI RE 52 BRAE [R) 8T, el 8 7K i
R AN, AT A I PR R AR 1 2 T A
I PR H M8 R iR 97 4 B A 36 B R ) AR
(graduated compression stocking, GCS) . i) 8K 78 A
il J&  (intermittent pneumatic compression , IPC)
BRI B,

SR, 3 — QWU Y o 3 8 AR o 5048, af T
e 3 2 [ LRI . B o5, TR BT Ay — 283
BE & E A M B . Lk, IR T 7 A a8
W, AFEEATRES R B C 25~ 15k
VEFER S0 T 16T, B2 G — B AR ME AL R
SFHEORITROR S Z A M, EIRIT
an AR HE AN GE — , T EAFTE A BT i B35 A 5F
IR D36 7 ae H L 5 O AR 10 A BT A
HEAR R, XA W TR 97 09 28 4 M A
45 58 A A R T KU

N HE B UL T, 25 R R A5 S T IR
B2 il PR S B AR R o M2 KA I IIES T AT
JEAE A SR B AR g2 R R
PR, NI B R IR BT . AT VR TT TR .

1 fERmAHTEE

1.1 iEEm B ABEFER AR

AHE & T T B K RS JE R (deep
venous thrombosis, DVT) . & & Ik Ml 1 5 28 & 1F
wBk B
(venous ulcer, VLU) . FBC#Er kil ok . 104898 #0 ik
B LK S A R R R . AR R R
W B 0y & R AR R, A IR TR RO i, B R

(post-thrombotic syndrome , PTS) .
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i J5 A AR B TR J336 97 o A NHE S 2% 9B B
PO NN =RE WA RGE T i N (Y1) N [N AE = DN
D FHARNG A H . B TAE A,
1.2 #EEHHTHE

AFE A E PR AR M S Em WAL B
(International Practice Guidelines Registry Platform )
mo CE S
PREPARE-2025N029) . 16 R Y il 1T 2 % ¢ [5] = “# A
S5 FF (Institute of Medicine, TOM) %F T I & 52 B 5
B A SR T 8 SC, ™ R TR IR B T A 2H AOC T A
TR T O A OGN A, TR R B L B
i Fe e 47 2 UL B0 7 A 2 5 AR T S R R W
g . Wil & A PE M (Grading of Recommendations ,
Assessment, Development and Evaluation, GRADE)
J7 i, SR B8 R ) CERQual  (Confidence in
the Evidence from Reviews of Qualitative Research ) P
W orik . IR HE MO SR TR 2
(Appraisal of Guidelines for Research and Evaluation 1T,
AGREE 1) [ [ P 5 B% 5 7 4t 75 MLE (Reporting
Items for Practice Guidelines in Healthcare, RIGHT) i
it o
1.3 #EEIEAL

A AR T 2024 4F 7 A b FE GOE 265 23
MAEER LW ZER SR FHRE, &iEmis T

gy fRMHIT TAEA . fRr A GRS

WSV ) K dE B AN ER I N 4 SN
TARH MR ImIKR L 5. fam Tk fRuEBE % |
e R AT W . DA GE i . ol 3 ) 2 4 55 9
Ry Z 2R AN R B e A IR T K A
&M SR BE AR O SRS B, Hoh
A SR I Y 2 85% ., Rk A 4 E 17 X KA =
BE Be i I AR . RIS . BEESRE L RS
ST A B, JF i B 6 R BE o R s e R E
BRI R AR SRE S,
1.4 PR e A4 BIaFRAI I Se i3k ik

ARTAEHRGEKERC KEWNIME E IR H
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KA M AL, IC B RIES, JFR 4Ll
7 T H i v T A 2 S 2 DA e I A A FE SR 4
R LA 5 28 AR AL . R PR ER R A . T
G S SN £ N 2 AN N W L4 N 1 8
ZA T, Ll L R A s iR T
e PR )8 S 45 JRy 4 A i B, AL B A AT A 2E . &
H oI VI PR R ER ST S5 T T 2 Fe1EUR

FEW A, HAIF T4 BIRSW, FERHT T
R Z U ie, W A $8 AT 51 1Y 32 4 Il PR [
Ao R B K M7 ke B K BT “PICO
(Population, Intervention, Comparison , Outcome )
Jot ) e ] g A o R ) (1) o TERS R SCHK . &
WHANW®E . TRALBHZG, REWE A
Y 45 SR AR B

®1 AEREXRERIERK G

Table 1 Clinical questions addressed in this guideline

I PR 7]

L EI1EYT A R 47

2. AME R R DVT R T 2R IRYT?

3 AT AZEBIR DVT (Fp Je RS & IR ) 35 22 R 136777
4. 2PEI DVT 85 bl AR GCS?

5. 3 T R DVT BRI GCS iRI7 I PTS, GCS R R K7 2 ET17 R K7
6. WRLER AR AR SR BRI IA AV SRR 7 4% GCS I IPCIRYT?

7. 2N DVT BB AT R P 2w LU 35 32

8. AR KR BN SRR A AT B R 06T CERUBEIRYT ) BB DVT? 4% IPC 8 GCS? STBERYT LS [PC R A T4 1 T

DVT AR ?

9. /0> Jy EVR BN £ 15 T AEAT R 13677 (AN TPC Y, GCS) ik DVT?

10. XTSI PTS (% R Z o T R JIiRY 77

11 X5 T PTS 84 , AT AR5 2% F IPC HEA T . J13R Y77
12. TR RER 42 167 B 2

13. R LRI B B O B F 2R AT 7

14. JEARVE R hk 295 (chronic venous disorder, CVD) k£ AR & K 1187 ?

15. JEITIRIT XT84 CVD AEIR AR R A fa] 2
16. H R 1RITIRAIRYT CVD RO 2 537

17 F/ B ik ST RUBEAN (0 Hh 5K B DI | 2T HIH AR BB NG T R R R B 677

18 $2Z I/ Nk SE TN (0 sk Bk DU | 2T P AR BAEAHI A R a7 i ) 20637
19. RA/INEEFEIDK BN (O M REF TR A | 32T P RS 0 TR = 75 A 207

20. /7N SR R A () T SR IR TTER A | 22 A R A B s A T 5 i 7 8 17 22 A i 7

21 Wbk oK B E A T F ARG R AT Z AR 1877
22. FRITAITXT VLU R A 5L7

23. FEJ1R7 AT ARMA ST AR A SRR VLU (2 K37

24. VLU FJ1IRT7 B 0l 16 ) GCS?

25, PEFESR I ANAGYT T IR VLU I, Ay e 2 s 22 25 s 2

26. HBEFE GCS BT, BE#FZ KT GCS Al ?
27. IPCIBYY I VLU 245 T A g8 A 7 A GCS?

28. fI-AE ) ik T ol 1ML R A R J13R 972 Klippel-Trenaunay 255 fiEFll Parkes-Weber £ & iF & 75 75 B M85 FE H11AY 72
29. WRELAK b B 25 AT IAYY (complete decongestive therapy , CDT) BYFETIE 7 28 57 RCH WL ?

30. REL K b £ TR TG0 e O I R T Ak TR 2
31 REL K U e R A
32. IPCAE AR 7 ZERE A5 4 i bk B A B B 7 32

1.5 EEMKRERIFNS SR

1.5.1 akwyib kL5 ihk S WPICO M, XFH5R5
Toe A0 5 ) I DR T R AR AT 4G, Pl E 0 B 5 2 o)
E A R 1) K 3R R W 8 A R o SR TR AL

B A= ) B 4 SCHR IR 95 R 48 . T 07 . 0 0 45 5000 P
e A R AL 5 MEDLINE . Web of Science . Embase
Fll Cochrane Library SERYE R, LK UpToDate . BMJ
Best Practice 25§ 1F 5 2% B0 08 5 o A6 2% A ) DA £ 2
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F 202447 A1 H, AELFA T AT T 2024 4F
B4R 2025 4F R AR > SCHR, 1B BRE
Y3, EEMARKIER . LHRILH . RGEVF .
Meta 73 #7 , DL K R R R /9 Bl BL X5 IR 3 56
(randomized controlled trial, RCT) . PAFIHFFE . 545
X BEBIESE . ) R A 5 A SCRR . 2 44 TESE DA
28 B3 A ST ) 1 SO L R AR S0, S8 Tk
e, EAATER W, WIS S DR E .
1.5.2 E& R FFM  AGREE I FHRITH, &R
48 VF M e far KUBS: BF i T . (A Measurement Tool to
Assess Systematic Reviews, AMSTAR2 ) mRHT A
GV, Cochrane i fai KU PEH T.H (Risk of Bias,
ROB) H T RCT W4, 4 KWK -8 K&
( Newcastle-Ottawa Scale, NOS) JH T BAFI A5 . %
o) %5 BEBIE 58 I L & R T A 28 B U O T i 3R

(Institute of Health Economics, THE) H T 95 %] & %1
GV ol 2 A4 UESEDE O AL S R, AT
AN [ 5 ) 28 2L [m] 35F 18 I Bl 7l 7

1.5.3 iE# 5 2R A $5 M il ] GRADE X 4% I
PR [) LA E 4 M 3 b (0 TR AR BEAT Jr . SRR
B AR AR A ARG TR ) Dy R A
55 HETE  (hitps://www.gradeworkinggroup.org) , XJ F
5387 TG R B 1 UE 2 2F R 4R SRR IR R R R, A
5 B AR U SCIR 5 R ML Rl K 22 4, B ik T &
FA R R HE T 0, BDR 4F 92 R 5K (good
practice statement, GPS) (2). GRADE k¥ i £
Oy Pt B PR AR RS . — Bk . REERPE . Rk
P foy P B M 2 S AN BRI R, DL R R
Ze DR i A AR O A 3 TR R . S Al
SEE AN UE I A 3R 2 PR .

R ERERESEFRESHZEEN

Table 2 Classification and definitions of evidence quality and recommendation strength

i X
RS BT 74
] FEH ARG IR FL O
T XEWUEEAT T AR LA A AT BRI FL O, (HAdA W] RE 22 AR K
{8 XEEHH IR A BR A FT RE 5 FLSE A TR IE ]
A XS LT BA HE4R - AE 5 FUIE T AEA IR 2201
REAFSRE P2
SR AR AR S T IR R e
SR R B T B G T AR T4
GPS ST SCIRERIR AN G LT AL

1.6 EREERER

T T T A 2 3 145 I AR 1) A AH G 1 ) Y
SR GV UESE . F5 FE HTT AR T 0 R &
T I O N BT = S T [ e
T R Y O G AU (B L T TR it Y R A S
F WS- 5, BUE T 65 AR L . Wit 31l
IRAE R A DL R 2k B R AR S, B e 2Rl R
122 5 S L, e T8 % 53 AR E R WL . $8 R T
VEL R RN 8 T A 47 2 WL ARG BTt
1.7 $EERIMISME

6w AE oK 2 UL 30 4 A ER A AT B RAT
M A L s o B DR I AT 8 . e, HIER
W7 TAEA ¥ 6 p $E sc FE ma 48 7 2 01 St
1.8 IEEMEHN

6 B T AL TR AR 8 S R A I 3~5 AR R A 4
M, BB AR A PR A R R R AR AT
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2 EHEFTTHERIE

Rabe 255 35 % 2007—2019 4 113 30 #F 5% /9 43
Br, 5T T RESZUE . X T 3 kiR & B 5%
(I JIIGIT . a4 G B L4820 (ankle brachial index,
ABI) 328, Mosti PR B, 24 ABI>0.5 H B
>60 mmHg (1 mmHg=0.133 kPa) H}, 40 mmHg 13
PR R AT o R Dk D e BN i Bl KR I
Lim 25025 080 17 10 A 58 5 42 i, ABT 0.5~0.8
B AU 20~30 mmHg JE H #EAT 3R 97 o T EF X
ABI<0.5 1) ARG HE 78 /8 %, 48 ™ 51 H Attaran 551
MIREE, BRI e R & s ik iz a4 5 2R )
&S R 1R IT BRI B o b R AR UE 4 2 O % R R
TR RIE S, oI G R PR A T ABL 1]
SR IRIY 5%, P T Rk DI RE k5 5 )
ok PR A 75 5K o
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BRAEERLLBFEEAZTHERE() =
T AL 3h Bk 35 AR AL AL M R JA , ABI<0.6 R X T E A
<60 mmHg 2 & #t JE A <30 mmHg 3 2 % & 4 &
<20 mmHg ; (2) 12 7 #1 JE 18 3R 4% 2 4T 2 4P Sk R
i XK FRFTRK;0) BT RB[AY SRR
2 (New York Heart Association, NYHA ) 5281V 4& ;
NYHA 4], £ &6 K fo i 3h /5 Bl F % HL R
B 6 ST R (4) Y A Y R Ty 6 T B R/ A
5 (5) 7% W Ao 4290 T Tk B
KRR R A S R R
2. 9)

R F DL :Rabe TR BT AR T R 78 77 4948
% i& B 4E (borderline indications)” , % T DVT . ;X #% ik
s A 9 AR, (superficial venous thrombosis, SVT) X 12 &
5 7y 3B (NYHA I~IT2R) & 9F KA 48 JkoJm & I K
R B B o BB R KR R A S AT R T BT
N 54 SR FAR L W TR B 3536 , B 3T ANRALIE 97 7 K

3 TEDVTHIENAST

3.1 AMTHEDVTIREEEENEFT?

ZM T DVT b R I7 2L BER YT, BAE
Bij Lb M AR P R A A SE L R YA T R L A
BT B, FEENEZEMRSEIAER (K.
PRI ) FNTRT PTS. M,  H Fr 3 sk % i A 2 1
DVT ¥ 45 7 BRI 20 & 13697 o

B G T H FB5 PTS #9480 vE Koni 3R mE ik
it 55 W0 RN 0 . 3 44 19 SOX IR 35 il 7R e
BIT ANREREIR PTS () & A, IRy B A A T A
RS . BT 1 RCTOR I, E2W DVT i
24 h INFFIR R 13697, AT LA 35 FEAIK 20.4% 19 58 4%
i DK B 28 S AR %, TR AT REAR 11.4% B R 5 6 4~ H
PTS KA #2016 4F, Jin S8V 3R Meta 53 BT 40 A
T 63 RCT, & 1465 /&%, il Villalta ¥ 5 1F
fli PTS 1 K A2, G5 R R X T B A7 N DVT i
F, AR GCS #EAT R 10T I AN RERE KT AL
PTS W) &A% . FREPTS B &4 54 L2 H KM%,
IR B DVT 2R | HUEETR IT (1 58 BE BT BETR IT
B FR 2L I 1) 45, % TR PTS KU A9 R B DVT M 3%,
FEIGIF IR R A B 3k %5 . 2017 4F, Appelen
EE % F& T Cochrane Database of Systematic Reviews 1Y
Meta 73 BT 40 A T 10 5 RCT &% 2 361 | %, Hi T
W58 R R, iR AT HES5 e, A — 2
R B A IEYE R, GCS 1] E £ PR AL KL 2L 25 7 R ik

DVT &5 19 PTS KA 48, SC T J1ih 7 Bl; PTS &
AP VOREFRFSE . A T AR 2SR T A
DVT S E e 22 5, H PTS 19 & Ak Za b JF AN 4
W, B, JFIEprA N RCDVT B Y a2 2k
JRdT . AMRVER, APEDVI IR AL
T O s T O A ZE A XURS: IR R R KA
AL 2ot s i EE— 2P k.

BHEER2:EFLETHDVT &F %480 %
Nt EAEFR R HFEEFR . H)

HEHEERI: RIEFTTA THDVT &4 7R
JAGCS B PTSW L A& (I 5 58 . 5544 iE B
%)

EHELA: ZRDVT R EEAEN BT LR
BTGB LR, LEZPTS, Kin, LA
B3R, 2h A A Fr HUAR M e A T T 2T T & M2 9
DVT k5 PTS A £ & & A6 EREZEEEDVT
JEAR 7 A — AR AL SRR R e TR TR R P AL
J R TG IT T AR R TT .

32 HAXBWDVT(HREFFFR)EEZEN

RIT?

o B DVT, G HJE 8RR KRR bk Y
MR, 38 5 8 PTS KUK AH 6 . R4 2014 4E
Kahn P19 RCT 7R JE J1 3R 97 S fig 9l Bl PTS (1 &
A, HITAE R Z I RCT 45 R, GCSIRIT T LI
I IT i DVT A& 35 PTS B9 & A= 0. 2018 4F, Amin
R R RCT A4 A 592 ] &, 45 5k X T 4E
R B o DVT, 5 SR IO J7 3R 97 AT DL R IR
PTS ) & £ %K . 2021 4, Yang %" % & A9 RCT 4
A 242 (3, RS A A R, X TR R s R
I ot e HR AT IR W BR B R A, R 1R YT R AR
ATLAREAR PTS AR . MHILZ T, JEFEZ DVT &
JTIBITRCR B A BR, B 8= 584 J7 I R G 3
IR AL, B T S Im R AE AR, AT LA ]
JEJ1R9T -

HBHEERLA S TAEPTS BB L6 FTHDVT
EBH AL AZFRAEDVT &4, 5 KIGCS % 77
B FRPTS A A& (EHEFR . RIEFE,IEBEBFH . P)

WHEVA e R F R4 R TEH LT
B F AL 5H DVT B4, Lk A T HAT b F kT
RBANEIT , RILGCS &7 ¥ TAKIKPTS 49 & &
FoMmAf TZamDVT & AR E A& T B S REE
F0 ARG Ao K Ie+ - 46, B 2 F B3 .

3.3 2MHIDVT & M {E A KER GCS?

20 DVT B85 5 B4 T B ik A m , #ie
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b, K R B MRS R R K R IR YT
A DURAS A IR RO, BRI PTS i R A%, H
FESEBRIG R N, B b, B R IR YT S BRI
BE MRS RN . X TFREERER, £
JAEL BT (non-inferiority trial, NIT). 20124F,
Prandoni 55" % R B RCT 40 A 267 ) i &, 55 0
R, KA GCS B4 f3T GCS IR i 3 FRAIK PTS & 4k R
(32.6% vs. 35.6%, HR=0.93, 95% CI=0.62~1.41) .
2 /NS BEHLAE S R B, RGeS &b
2AE T PTS 19 & A2 R AR LY 50% . 1 T R ALXUH
RCT (SOX#F5Y) DA BEIESE M I GCS L # . A
I, B GCS Bk W B AT AH S 1 PTS R4, [
it 32 1 Sk B, DA 4 5 YR T O

BHEELS A TERBDVT &4, I 5148 A M
T GCS, VA B & o i JA R FF iR I AP Ik o (FE 5 44 55
MeHE EEFL . F)

BHEHLP AT EGCS TR AL BHEIL TR
R R EE @R A2t T M DVT &4 k3L, B
T GCS #94% A B Ak 35 2 TR0 69 77 2, LAe4t 3 B %69
A& AR
34 XFTREDVT £Z&ERXREGCSiar#bs PTS,

GCSRXABFERKE? SLEN? #HES

KB E]?

PLIN o SIS NN - IS A = | S e A TR 8 S )
FEJ13697 7T LRI A IR T RO . BEIRPTS &
A BAESERRIE IR N A B, R E 1R YT
Yo 2 WA R 3 B 6758 B AR PE . X TR A2
SR R AT R R UL R3R T R Sk I R) A A AR
% N NIT, 2012 4, Prandoni 251" % %% A9 RCT 44
A 267 B, S5 H Rk B 1R GCS AL T 1 GCS
FEAREFEAK PTS B K A2 2022 4F, Galanaud 25" %
FNIT A 341 B, 45KV, 25 mmHg
) GCS, & A 35 mmHg 9 GCS I AN Ak i — 25 B AIK
PTS () & 4= WU o GCS W FR&kpf e =6 4~ H
2018 4, Ten Cate-Hoek 25" & % 11 NIT 44 A 865 14
B, S5 R R WK A GCS ¥R T IF A g ik —
HREAEPTS KB . HAT, BE X TR 3697 BARK A
PEARRE 60%, K. T8 e . REge it B 84K
FE IR 97 23 B AR R 3 0 &7 3 M AR NP R I 3
- GCSIRYT I 75 75 JE R BN P 5T 5219 2 -

HHEERL6:GCSHA R ALEFE .25 mmHg # /&
HHABLEEV 6N A ,GCSWLBFEFE &L WUIRA
WL, SR ENEN ST ALK, (E
FHRBIESIEFEFRP)
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BEERLT. ZHEHMDVT B F G PTS &K A
25 mmHg #9 GCS, FF# 4 2V 6 MA W IE N BT (3
HEBBRE ERTE )

HHFHL 06 R EIF & & A ALY GCS %
FeFEAEY AR 6 NABRELE G
Mk BATWEENET w6/ NP G & FHEA BN
PTSHEIK EXAPTSRMEHEZ HELEHRE LT
TR R AR v B S BRI, ) 2 BT VA% R GCS
BT R Z M B L GCS e T, S 12~24 /M A,
T B DVT & & B PTS 89 GCS & 57 — f& R A8 it
2441
35 EHBMKARNFAERBHEEENEGTRE

MEERIT? EEGCSIERIPCIETr?

PAESR, ZIUpE gt SR E HUEE IR T AR 5B
HEFAR ., HRFAREDVTHHZOHAAL, B
BYT, JUILRIPC R E , FEBUEEIR YT AR A L fE i
— RN DVT XURS , 48 ) 2 7 e XU B8 3 B AR
Meta 73 AT R W], HLEERITBEGS 10970 T8
— LA TR AW . Ak, X IJRiE M TR 2 Y
B, IPCHRERME T M A BRI %R, W
7 DVT &AM AT REE" . GCSFETB; DVT J7 T 1Y
BMRAWMIPCHEEH R, HEFMRMANERM. 1
Ab, AR ERE ARG AN E A BUEER YT, GCS+IPC
J7 % — 5 AT LA R B i A, 53— 5 1 AT 3k AR
B i RUR: AR A5 B R AR R S AT AE A
(I ehriE = L

BHEELS: N THEFARHFRE &H,REFH
ERRAEBET BN BT AR TR, KA EAT
i —F AR DVT L A0 e, (EF SR 5545, IE
BEL . P)

BHEELMNTHEABAFRAEG L, K
B ABR,ESERENETT, TR Y DVT 84
A GEFFR MG EEFE )

BHEDA . REFEREN T (L GCS
IPC)BRABET ARG DVTH £ R F B, R
W, BN ST RAE R RE G T M, LR A
BB LR EH AR SR B F LT,
ERZESIE T RN &

3.6 RYTEDVT EEE#HITEMRTR, 2EA

MU & 52

S0 DVT 8 F B ENR IR B A B T B 1k il #
A7, (B A ER IR AT BE 3G 0 O & E 0 kA KUR
s re ZE RN ZE 48 . 25 RCT F1 R M 790F
fili 7 20 DVT (35 78 e J3 36 97 W 8] 3647 T i 30
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142 A PR A ROk o S5 R W, 7R R 0 i R
WA AR TR Y, BN s A 2
B U111 2 VA< P v 1 € =) s o 31| 9 1|
12280, (R E R R 1 A 5T OO B B AL A3
BB ATHROR A . IR IT A ENR IR B, 24F
Jii 5 B2 AT B AL RO 6 7 4L PTS & AE AL T
FbRIR S

BHEER10:ZHTHRDVT &5 £ LR
B AENETIAFT , BT eEHELTALE
8, X AR Y I e EF B ok AR B e Al
12 E Rt o E AR A B R DL AT AN AR
B (EBFFRBIEE IEBEF R )

BHEBLA T RHAR b BOR RIEAR T SR
DVT 2% , EENTHEHIZZALRZNG; Mt T
d s TRB XA M EZ R BE, FFHF0
R R 2 M A S ) R i
37 ZERSRN.IMIEE,EBATEMERER

BT (B EIEYT ) Mks DVT? &E# IPC

GCS? MEBTHAIPCREEEIFHTR

DVT & #?

AR, 230 5 A RCT A& GE M ik 52,
PUEE IR IT AE T = fE A DVT v A HEAEM .
SR, PR — A PLBEIR T AT BE RN/ LA 52 4 T Bl DVT
W kA, 0 H R T A 7 22 Bl il fe XURS: TR 32 1Y i 3
B, 130 RCTPUER B, 7E Caprini PEJ =11 &,
IPC YR Y7 AT LA 32 0 /0 e oK Ifi s A 26 ) & A o 29T
BEIRYT 5 IPC 3 B A I, GEAS W PR AR DVT
1 A 2, R IR AR R IS LB B B0 B A2 IR Y
EEEET, SRR E . BRI R, GCS
WA — & B DVT F B 2408, {H & GCS & MK
AAE. AN, FEE A A GCS I 5 N R XE, TPC
A EA T EAENE, ERAERE DY T
U, TR AR R E N L SRR, Bt
G YT N AE R DVT il By (9 35 Al i it I HfE 47 45 & (il
FHIPC 28, LA o W B 25024 .

BEERLN S TEFEL, EANETTHEAR
BT FH A ERBRANEIRES R
HaREBEZGELT . (fFFERIEF, IEHF
%)

WHEZR12: T H AN EF, B ST RS
JE A7 & 97 8 R A T R 0 U (3R 75 5 4 3%
WeH EBER . F)

BEZBR13:ZHENFEF, EG T IRESIPC
A B A MITAG DVT L A (R EFR . BIEHE,

EEFRH)

BHERA 5B FHASHAPARELEF
AR SHDVTRERE Z, BARAGCSELMAE T
P Bk e R B o iR VB IRy AR — R AR R TR
DVT 7 &, £ ZAR# T % & 09 S # 48 A Fo SR MM
ML Z T IPC K & @ i B Bk se i B ), B 2% 3 5%
R G IR, A RCTR S e R, 45 AR TR B E
B BIERZH R0 E S5 WA oM & F R
AL R, VA E IR AR G TR Ok
3.8 WAFIBEMNKEE RSB A SHITEAEST (A0

IPC = GCS) Fifs DVT?

O 7 0 8 R A T B IE A A R,
BT DVT fy U o BF SRR, il IPC Y
GCS fe 1% A7 800k 2 0 7 562 9 b IR f8 35 19 DVT & AR
o IR YT kAT BE S BOK & I N T R K 5 9K
FEAL, 38 Jm o JE 67 fr A0 A K B RURS PR AT 4R
LU 77 3 U BB A8 13697 192 A Pk o Takahito
SN R 18 PR 0 ) R AT R TR T,
RN 101 B3, R B J1iR 97 AT AR R E 9 B 7Y
PR IKOKSF, HAETR T o B A AR Ao B =5
DRI R 3697 X6 T8 PR O vl R R e A A

BHEER S TATRRES ) R B 6 ENE
B R HFANIE A % F (I IPC R GCS) k& A B
DVT, L3 2 X sk & F KB ENRIF B &3 2 FRGH
NF (EAEFR . BHH,EBFHE.P)

BEA EEALZBENH LT R EN S
FRA—FEs HAOAGF ik, RENAFRCH
FIEE L AR THRRESH ZBES PO LM
HACH A2t T Ak RBEE, B ATEA T RIE
TR BITEANE, AR HFRIEFEZESH
TR EFHATENET

4 TREPTSHIENEFT

41 MFHIZCHWPTISEE , ERETEEHITESN

RIT?

T PTS YA Y7 19 B Y 22 i iR 3 1 I IR E IR
FEekcE BE R AT T, TEIRIT R PTS A &
FRIT A Z — . 2013 4F, Lattimer 252 % 3 )
RCT 25 5 % B8R GCS J& 73R 97 0l LLBA & 2 35 PTS
FECE I B Sy 2E I O, AROR R B RS [ R )
) GCS Z[H] JF R & B 25 5 o 2019 4F,  Azirar Z5EP0 K
2% T Cochrane Database of Systematic Reviews i Meta
ST 4 T RCT 2 116 1] PTS 3%, HoihAg 310
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1060 B E AR R K

35 4%

F 5% 25 S R WL R 13697 1T LA Z% g PTS B35 1911 R AE
N (E R S R T S S0 5 R i O e = Y R 1 g 1]
FEARR B H S R, Wk HEX T2
PTS 19 (8, BOR HE 757 >R UE 116 97 ol 3% 58 38 E
K, HIERESRFEAFE. S THZHPTS BE, &
W S8 K 20~30 mmHg () GCS #EATIR Y7, Qe Ik
Toik g, LSRR 0 R 1 30~40 mmHg, £
% 40~50 mmHg (1) GCS HEATI6YT -

BHEBELS: AT THLHPTS &4, A LRE
NETFAGEMEEGER, (EFFR - BRF,IEE
FHF)

HHEHL 3T R Z GCS &7 8 PTS B,
ENRREIEREMN T L LETFRY L5 Tt
FTEAETT .

42 XMFPTSEE,T4ARBEEEZRAIPCHITIE

HiRTT?

IPC 7] DL 22 i PTS [ & ek, (HHATE A 1
§1 Q1 (AR 1 7 QO = i i+ ol < 0 [ 1 [ e
1999 4F , Ginsherg %7 & R A RCT WA T 15 9] &
BEPTS |, 45 & 3 IPC nl LA ok 3% A eIk .
2008 4, O'Donnell Z* % R 1 RCT 45 3 90 A T 32 f
PTS B3, v 26 [ B 4 GCS #4718 9T,
g5 % BLIPC W] LA ifE — 20 36 PTS J8 3 19 I IR AE
Mo 2019 4F,  Azirar 8PV % 8 T Cochrane Database of
Systematic Reviews H Meta 23 B 40 A 2 3 RCT 4t %} IPC
BITPTS B4, Z5 KM, IPC XF PTS BB & JiE R 2
LAHER, Al TRARESRAN, B IE %)
h8A% . B AT T PTS #E4T K J130 97 1 328 10 5 v 2
GCSYRYT, A THEARFE B A iy h & B PTS, W 2%
R HCIPC YRYT , IPCIR YT W BAK 7 ¥ 1R 07 30~
50 mmHg, %K 2~31K, %K 20~30 min,

HHFEERA6: 2T TR ARIEH RAE 0 F £ EPTS
BH TUARAIPCHITEALT (EAEEFR . 55
B IEFEF B AR

HHEVW TR H K269 F £ E PTS,IPC
TR T AR ERER LB F R A ST GCS; BT %
B2 5 R WIEEIEN , GCS B A IPC 78 77 A8 1k %
B TAR—FT K EBFHREIR,

5 CVDHIENETT
5.1 THREKINGERLE G HRHE?

LU 5 R T T GCS X F i bk o BE R 4= Y
TER . SR, 2023 4F Mirakhmedova 25> 1) 22 S8 PE 4

http://www.zpwz.net

PN A1 THFSE (& 32T RCT) JadgH, BAIEE
PRI 5E T i 25 K (R 59 . riind K .
PR A 4 A AR AR — B0, JGik i 1 Meta 43 H7
i 2 B K AR IT I . 2000 4, Vayssairat A 1301
BEXT 431 5% B CVD RE AR 0 LM R CE T R 1 4 8t
B Bon, 190GCS (10~15 mmHg) %57 22 B H 4K BE ¢
VR R A R IR R K M, R AR R AT
2009 4F , Belezak %5V o 40 45 F B 5k
CO~C1 & & % # 20~30 mmHg GCS 7] 28 fif 1% 8] /K
i, HARGFEASCORL T2 R4 . 2016 4F
Ozdemir 25 P2 EF Xt 117 ] C2~C3 9% H 3 19 4 AR 56
W], H W 28 23~32 mmHg B T GCS B A %ok 3
PEIA AR B AEAR o 2018 4F, Kakkos 55 ) XUH 1 5
iR, 18~21 mmHg GCS L5 1 B AT 4k 25 2% fi
Jik ik e, HIT RS SRR ok .
BHEERTENHERFRGCS AT 6 h, LR
BERFRSGETRZ; FROF LT 5E7 AR
Z J8) T # A AR BB R 28 K R (HEF A GPS)
BEHLA AT HALXLTCVD B H R EibS
J7 B 1) 69 23R R AT LA R F R GCSH 4ot ) & R
AR, R R0 R R T K A2 A 3R
WBHEFRFRGCGCSHBiT6h, LEFHRETHEMNESN
BT R E Mg BF ) AR K ARAT . BN RAR BT L3S & B,
TIGE RN IT .
52 $HHRIERSHRLBEERETEEENET?
Z U UL, GCS YT E A K g S
N BEHE S o Hagan 265938 13 B LA R 56 & BHL
AT B[R] >5 b CHE Al o i SR AR, AT
S Mt K b I 0 AT IE B L B R f RN
Blittler A1 BAPHF S 7R, 15 mmHg GCS g A %4 1 B
HROY P i 0 R R (0] 3 3 % >80% ), H: Meta 43
Bk — 25 31F 52 10~20 mmHg 2 5 6 X ], 3 5 &
3 TG 8 35 BB o Blazek 2R K ) ] 3G 7k
B, 15~20 mmHg GCS i F AR T 19 mL, #
A AZ R T BIAE 5 M o 2 0T o ) 2 B 2 S Ak
gh AL . 23 RCTUIER B, GCS B G i 7 B 4 Uk 34
ikt sk (12 9 J1 A ¥ TERL) , 1B 20~30 mmHg
T AT )N PR R A A W B R, L 2 R AR R
i R ERTIE (25.9% vs. 0) o 1 UEE 35 $21
GCS 75 M 4 I FH 57 5 3h A 2 B I J o B — il e A
BE/ A3 3538 FH 10~20 mmHg, it 25 e 47 9 77 W7 1k =X
R BE T, T 22 0 B A 5 AT i 35 2 B ] 5 0 IR

IR
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BHEERNAS: FERHAYL CVD, 15 AL T
WE B R FEFHIREIR A 3E L TAE R A AR
B A BRI KB RATRES, AR F
F ] GCS, AR E W Rk (55K RIEFIEE
FHF)

WHERRA: ZAMTEN, A Tabz 4 A&
e B E R FH R CVD B %, i R AR h g
I AR R E AN R R RER RS AE
RE . BASBZA A E e LAKIR AL 6 R Sy 36 57 AF
R ALRARBECH AR, 5 T RM3E R A LR
BB AR T LR N 3 A e A kR & (dededR ),
BUF B, GCS VAL R BRI K
5.3 fEKMYECVD BIEEFARIERENIRIT?

2014 4F, 130 RCTYIX b T C2~C3 44 CVD &
BB I7 (n=76) 5 FARIGIT (n=77) WIT AL,
2EREVI AR Won, T R4 VCSS-S. VSDS 43 [
W, ELAR TS BT e R BT T s ) 4P 43X
BT, AR, IEXFARFHEL.
2011 5% £ T Annals of Surgery 1 [ 5 XF B8 fff 55 411 4l
A 150 il 5, & AR R A 2B T T O R el s
LT ORET 10T B B o BUAS R &% 43 B i —
BT RO, 2006 4 k& FF T British Journal of
Surgery X 2018 4F- /& & T Value Health B WJF 53142115
T, IR RO S e 2=, SEITE Al . L
AL RIS A TR TR E RSN, ZAIE
P, XTI RIER C2~C3 B EH, RWFAR
ARG SCHUE R B M . DRI 5 DAL 2=k 26 .

2021 4F, 1H RGPS T 4 WY, K
WE J3 VR 7 MR CVD YT Rk, WFsE R B,
PEAL T H 09 5 B M [ B s BEALIE 4375 (VAS) |
TPk N AR R R (CPGS) | 1 4 1 I &
(MFQ) 45 Z 4k i 5 R | S 7 e kB, R4 AT A5 B
B H o WAL BARAR . Kakkos 25 P 32 45 & J1 A 97
LREJE, 50% LA b 5m i , Ak B VCSS 1T
4y 411 22 5 o Mariani 251X 32 3l g 71 VF Ak 77 78
Bl it N A8, ST S5 R SR

HBHEZER19:ERECVD BE,EHFREH
B RAEFRETARRAEENET  CEHEFR . RIE
HEFEFET)

BHEER2:EKMBECYD &%, —HHELE, R
EHFRAFEERAREFRARELEZRET
B E ENENET  GEFEFR RS IEESF

HBHEBA: RO RGBT S g ET (TR A

ERE LAEZFF), A C2~C3IR CVD L LB F
RRAEZUEIE A28 2 KM 7 23, T —F %
IEF K ek 3 b 5 Cochrane & 4o 2 K 7R AE £ 2
AR AL (Lo i IR R R VAS 248, 8 2745 ) MFQ & &),
B A5 ABREARLE—, F A EHEIT Meta
¥ o

5.4 [ENi&fr XM CVD ERBIR R (T2

2023 4, 1RGNN A T 32 I RCT
339E RCT . 4 300 0L 82 PR AF 5% A1 2 30038 Sk 56, 1T
fl T IN IR T B FEL i BRI 26 . BRSE ¥ KR A
PEIRYT . VLU IR YT AT i B IR 0 8, EER
JEE B2 AR5F, TEIEAT Meta 20 M7 o 9 THF 58 R 5
TR 6T BRCRE R L 7K o s R A A R AR A Y s )
R 5538 48 B AT AT 55 5000 S HF7E 45 Fl CVD B BA
H R FHA U0 0 B KN RIR YT 7 %80 2008 4F, 1
Meta 73 B8 A 1130 RCT, 31 453 il 523K #, F
TR, 5<10 mmHg JE f1 . &R GCS SRR YT
A H, 10~20 mmHg (19 FE 3 X% 7K i FURE IR A 5 3 5%
M, H B4 W58 B 7R 10~20 mmHg Fi1>20 mmHg GCS
ZIEFAE 25 45846 1, 10~20 mmHg A9 B 30
JEJ&IRYT CVD WA 807 5, B/ R 1 JEsk, i
B 1R R AT RE VA UM AL .

2017 4%, 1 I UE A U B R EE T 51 R A
KSCHRIG IR, GCS £ T By FIIGR 7 i ik 7K b 7 i A7
rf S5 5 R Y RS SR, A TR FNA YT R I VLU
D7 A A JTUEYE . SR, B A Bl LG PR X5 UE B
GCS X CVD #F e A Wb fE . Bk 5, &%
SRV GCSYVAYF CVD.,

BHEEN2: RN EITATEMBECVD EKRA .
(G FFHRMEF EEFERP)

BEAR: BRIEBFRATERET 2L AT
16 R R E R, I HFBARE T IRMES
55 ERENRTE&BTCVDHYRER

2011 4F, 130 RCTYV R PE, Wik = hn & % ) %K
(progressive elastic compression stockings, PECS) £
PR3 R R MRS M KD BE R 4 (chronic venous
insufficiency , CVI ) HRE 0 S Tk S il 2h e T
LU B B3 9 PE GCS TEAT &%, 2012 4F, 1 WAL AU
I A 401 Bl EEEE CVD B E, 45 ER
PECS 41 /) s TR ¥ i, HPECSH 5 TR, P4l
AN R FA LA SA R, 20134F, 13 RCTHK
B, PECS 7F 2 JIi 8 A P Fn &7 3% B O i A F GCS.
SR, 2015 4E (U BF 9T B /R, GOS 7E B3 fd B 2 &
HORCVT B B ik 565 1 20 5505 1 s R s 4, (H
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PECS 455 %¢ 1o 20104F, 130 RCTEY b4 1 i
PR 5 GCS X ™ 5 1 3K Ik D) BB 42 fB 3 1 52
Wi, & BRAR SRR AE 1 BN E A R, B 1
i GCS WA . 2017 4F, 13 RCTPUSEAL T ACTitouch
2 H 5 GCS 1Y &F b B2 MK MM, & B ACTitouch %€
B oy T oE I EL OB AT aE A7 B AR NP 5 AR
#EGCS (s-GECS) A2, 2023 4F, 13 RCTV [b 4%
TE M GCS (¢-GCS) 15 s-GECS, & L -GCS 7E 12
FITRCVE Y . HERR R Dy B, H R
R ARSI Ay, B TR AR,
JEME LT 52 s-GECS BB T AT 0 % .

% &N 22: GCS F2 PECS 48 1t , PECS 4B 27 # A
HEYH TR (EFEFR BIEE,IEREFR . T)

HHEEIN23:-GCSH T s-GECS. (5 F % . 53
WeF EBEFHR.P)

#HEZEN24: 5 GCSAAL ,ACTitouch £ & T2
A HAE FARMME 47, (I 5 5 4 Bk F e 5
2. )

HHEER ML NIRRT E
Kk, mARE 1A )G GCS B (EHFFR BEF,IE
BEG . F)

WHEDA X TFHENBFEELEBLFT CVD
FEEEREF ,ABARCTHATT RE ML, 2
R BB YR EA, AR BRI TR — B, 3T
EHFRERT —EHWA,

6 T RERBKESKEIESEST

6.1 K/NEFRBKETRIBEAN () i SKBRAKVIBE R
FFREBMARRELTEIRTEREEEEE
HiaTr?

Z I IE RS, R/ K TR
FCER) sk bk U BR R 5 TR D00 97 A B T I
TBCDVT, JFZE MR KM L i
SEIF R AE . TE LR TN S GCS I 45 M R A 5
o, R LB 2R Mariani ZE5ESE, S5ARUER
SN TR IR T A E, GCS YR YT 1 FR K i 4
A, HeRw TREERRMAME. HE, K5+ Em0
AR AT LS G M 5 0 0, (R AR AR AL
U B T 32 SR A ROME o O T Dk PN B Rl R S 2
Mite LRI, HATAA7E T 24377 100 H [ B
XF TG I A E B Tk T 5 AR A 4 A2 R U DK R A L
J6IH AlUA IT I B KRR A i (400 1) B B rpC AT
RO, UESE T ORJE A 1A AT GCS AT DA AR

http://www.zpwz.net

FK b iy = o AR B, (AR AR BT ek RO R
52T AERE ] J7 R s KAk o 53 4k 2 30
YR T Sk 7 0 RCT (9 1 146 151 5 bk 9 F4 71 il
HBE SR H 4 35 RCT B 552 451 5 45 T fb B 24 1Y Meta
SRR R, 5 T R A BOR 5 24~48 hfi A )
WA EL, R YT AT DL R R S5, (AR R
IOk PR 2 L AR B AR VT 4 AT RCRE 5 T T R W 5%
N AMEHEY . 1 WAL S 7 I RCT . 1 351 BA 21 #F 55 il
1 34E RCT B R GEL7AR G 4518, M finyT 5 i
A7 F 38 97 1% AT BE AE 6 01 B U b 7 AR g 1 I R 45
Ao BOE LI ORAEA 5 1Y RCT™, 45 A 139 f
92 32 W R A AL TR T vk B bkt R AR, BEBL A3
JE 38 20 AJC 8 4, 45 SRk S0 UK R Ak 7RV SR
JPJ5, GCS (18~24 mmHg) 697 1 J& Al 47 %50k 4% 5
VBTG AP, (B PA 2 32 01 A 36 o o A0 R B A Y
XA G S5 AR R AR B T A& Fh RCT
FEIA 7k . R R RVRESE I B A R M . Ak, AR
MRS B AR T S R ITE — CE R L, A
R Z 58 I R i A -

BHEERL26: T THEZEHFKRE TR BLA ()
IR BRI R R B IR )G L AT R 8T
(GCS I AMAT) , VAR T F i KA o i o th o 25
HERBGEE,(EHEFR . RER,EBFR . 5H)

HHE 27 2 T 42 H bk 1 20K Bk R o9 35 ik
Wik B R, FEARE P RATRIEBZ T, AR E R
ERCEFEFL . RIEFEEFH . FH)

W H T W28 xF T 42 ALK iZ 4108 97 09 # ik
Wik EBE, FUARE ZAPRATRIEBZ T, AR E R
R (EFEFR . RIEF,ERFR . FH)

BHEHR  EHIRIKRRE, EH G T —ARE
FEARTHRGER, BREFRERATGHITENEIT
MAEEF AR ETRSHERER, Resain
JEIET T ARBREERFER, YR MELKX
HAZ BRI N % F s RIKIEIEHE
6.2 #EZK/INBEERPKE T RIBEFN () 5k BREK VI

BAR.EFHEMARRENLFESBIEAET

HEHZDEIE?

KTEIKFY, FE2HREXMMTF ARG
R FH 550 07 g Ay sl 0 R g KO CBRAES R g 3k 3]
20~30 mmHg = 23~32 mmHg) % GCS ¥ 7 J&
AP0 SEE Y —BUR B, SHEERZERE S
AP REIGRIT A I, #5217k (520 mmHg)
() S5 TR I N e i R KR S b A 1 I RCTY
o, S A R E T ORI R W BE AL S AR
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(18~21 mmHg) FIH 4K ) (23~32 mmHg) JRY74L,
Sh/de ARJF1H, HEEINAIT AR . BN
ANEFOK R A% . KRG 6|, PILREIRA
AT 25

R 22 BUER X K B Bk B T #E lR (9 RCT,
FEE ARG 3 BV A SR A, SRS Wk il
FH = fR T 7 /) GCSI0 1, 3584 RCT N AE AR 5 B
FAE UK J) /9 GCS HE AT e 3 059770 fiff 5% 35 A
S, AR S B TR Ty 9 64 D PR AE T A A
H 256 5 0 B AE 3 v] DL 2R3 2R A5 B4 1 it 32
IR R, SR, 5390 10 R R AE T XE LR
HER R IME, HAEARG BRI R S 2 588 .

1 350 Xof B Ak 50 03 S 3 97 6 40 00 T 9k AR LR
bk hisk (C140) B9 RCT™ W IR, VAT 5
Bifi HL 23 h %F 45 23~32 mmHg JE J7 7K - 19 GCS 3 i 41
AICHE 2, GCS 3 J& 4L nT LA i 38 58 i 45 141 A ok
P WE AL R YT T R, R AR A IR YT A5 R
W REA L. 5 1 I RTINS A 7 B i ik 545
TR A Ak 36 97 B it 5K Dk U BR R IS {1 23 mmHg
#1135 mmHg 1 GCS YRR, I 2 B8 3 7 0 1
(7dP9) izt RAF . el 1 I0ER X i ik il ok 42
% 90 VR R A 0 1 53R 9T A 5T S K s T 40 Ay
Jn s 24 h )5 fd F 18~24 mmHg JE J1 B GCS 1 Jy #F
SR, ESERTE GCS ¥R 7 41 ] LUk 52 #584F ) 9k
A, DA ZE SRR TR A O AR A Y

BHEFI29: 5L AR E T H A (H) Wik
BRI R G, U AR E HKF . (IEFF R,
BARH ERFR . GH)

A R I 30 4 IR P A ARG R A
HBEHKF(GCSREAMP ) (EHEFR 55
HLOEEER . G)

BHEELI BT HIRE IR F ZH ST,
P ANRE KT (I FFE B, IEHF

BHERAA . W TE RS A —WARE DR,
B vA GCS 89 & A S B LA £ 5%, A5 AR A% v
JE F1 KR B Z AT 3 R Bl s R 452 R R g KA BCR
FlEAETHRG S P o KFEAFTIERE, B,
AT IA W R 2R IR E /KT 6 30 R AR A
PEF AT
6.3 K/INEERRKE T RIBEAN () B 5 ERBX T bR A

FFRERARROEERTER?

2 151 RCTOSEA, T 1144 GCS 5 0 JE 30 7 [
Jik 36 97 BB AL B EE A R, TE S E A GCS R

36 AT DA A A5 H 8 R I M . K e O R 3
BAE KR Bk F O i 2E b GCS B, FEii iR 9K
iR AL ek T B T B R . 59 1 IWAE 3 BRI
L FEAT B R BRBF SR B RTESE 3R, HAX
% GCS UM L, 152 GCS At 4 241 < i WA 5k Dl
B, AR BEF SRS W EL, ARFEFRA
EZ5,

FE 1 ITUET X 22 57 o i T 5 ' 30 A8 3 % B b
WEFE e, 200 51 57 350 35 Bl B AL 53 Sk B0 2R K
GCS (35 mmHg) FIZE ) GCS - 2R A5 76 31 fil #
ik b O A8 . G5 SR R BT, EARAE IR YT R K L
HEAT AR AR A AR O R38R KR 7 dJR AR
JE TR o

BHEBRLR B RHRETHBEA(R)HK
BRI ARG, U AR RE (EEFL B
HEEFET)

HHEFELIZ B THIRAREBRAG, EDUE A
5B GCS R 3N B Eih, (5 FR .5
WHGEBEFR . F)

BHEAA . THREATRHRORETHEAIENE
2, AR S R 18 A GCS 2 T8 3 Bk F) BLF K Ae 40K w5
RIE¥H A FIFHER ., A2 AR R A 65 F LR
R R B R B L, T M A5 AR E S e R OR
6.4 K/NBEFREREFRIBEAN () Bh K ERBR VIR A

FFREMARBUFEHEEEENETS

K EFE?

ZIWIRCT R, RIBAJGHRFZ F30 1 A w LA
BRCGE iR IR T 0D OF R RE B TR W R 8RR
A A AETE 5B . 1 WAL & 5 WU RCT . 40 A 734 4]
Fz 32 # Dk o8 FOH BB 9T B I R G IEANTY, o
1 TG 5% 3¢ BH AE K R 30 97 6 O 9K 0 RN A T T fE A
f AT ST WA RS . FE . KR
i ] T B 5 e i O VAT B = S, R R KA ]
JE 1R 97 Al e 23 2 B Al R N, IR BRI LK
A S 55 2 T ik P9 3G il Meta 3 BT 43 531 4
A 73 RCT 46 1 146 i /2%, DL M 4 30 RCT A 45
552, SR BN, 5TEBEAR S 24~48 h
ol FH 5 A A B, S 38 Tk T DAUR AR R K N A
TH AR 5, (HE P 2% A 01 4 A
JRE 7 TG 22 0 B S 25 Ak o dRcr 1 IR X R bk i
5K 422 32 W VR S A6 3RV SRR T 0 KA AR RCT I 2 4
57 A N 24 b5 ffE A 18~24 mmHg JE 71 ) GCS
7 dAERWFGEAL, UESEE TG GCS IR YT 4l ] LLd e
VEJG PR, (EL P 2 5 R0 A i SO o ot 3 3 A 2
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BHEELM . N THELEHRETH A (R)
WK IR R R ey Bk, AU EETE V1R (3
HER BIRGGERFR . FH)

BHEERB A THEZHRAREBRAE &4,
B ARG ST 24~48 ho (fHFF R B F IEHEF
%)

HHEEN36: 5T T2 RACH ZHG 760 B4,
R EEFEY 7 d (EHFFA RS ERF
Z.d)

HBHEDLA . B AT AT AT AR W TR & FF IS ST UG SR iR
HRKOZREHRLRY , EHRELR— 2 REF
B R R AR, R A EEE SRR
AT B KA 6 R TG R &, s R ST
KR B R AR RS R ETE SR
6.5 ERMKHMKEEEZMFRAE, BREMNEEKH

HIEFBIT?

H AT, #5 WT ws k ok & fhoR AR J5 K
W1 E 38 0 & R T 9T . 1348 A 4 RCT ) Meta 43
B, PPAL T 686 1542 52 K B bk it sk R 0 B
NPy AL (3~10d) I (3~6J#)
FEIIRIT AR, B, KEEBIRIT SR
JE IR . RS AR | OF & ORE & AR R LIS T AR B
] A B R g A o 1 IR X 2 A2 ik i gk R 1 £
PERBE B RCTZE R R, AR IR T EAR G 1A
A Bl T TP b % i e R R R 36 IR Y K i DL R iR
ERIE . BN IE ) F Rz, (HAEAR 5K
B (6 ) BB EA W25 . HEFRIRIT
LI B mX P & T e B R ke e K, AR ek
VN BUER, H o B E RS R S AR
JE AR, A R R R 56T LA AE AR, LR
ARIFRC, RT3 FB 43 I R FE oK, A48 g A BGH o
A Ak 11 e A I AR 0 7 ok 1 e B K 19 R 38 R SR
], DA AR 5 Jmy &8 I A AE o

e HFE N 37 B AR A g AR I R ) T ok
Ay F KA R R SRR VAR Y R G B BR O R .
(EHFFRBIEG,EEFR AL

HEHELA X TEHRXKG EEEIT 04
B A% A A R R &L, LR TR 808 57 A i B A 4
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# BLA T AL VLU 89 g2 K Fe ARk A8, B R 5 & ¥E Bk % 2%,
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X T — 2k A BR T BT R 9, e S R 0, SR
IF AT R VT R 3% A% Bk 3 5 m E 5 i T ABI<0.8 89 1%
VRS RRAER AL ] EAE | R B R A R AR F A IRARAZ ) 69
IR H R KA ARG IR VR, )R N B STAR R A A
72 EHBTMFARABAEEF MR VLU B
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2 J5 R 7R B e B AL B 1 25 SR R, i 9N
i HTGCS 1T I 3w b W s B R . 2014 4F, 1 30
RCTVUYN A T 100 9] F I VLU St & 09 ¥, 457 %
W1 T & 2 /0, AR PR3 /9 28 3 T i
VLU & k& 3 # L EAR, MR PE 25 09 /35 F i VLU
A2 R S I T . 20184F, 130 RCTV Y40 A T 361 4]
FHREVLUS AR RE, MU SEMRGEREN, 5
QY GCSHILL, FEIHGCSH PR VLU BEE &
REAL . Hix e, B AR BOR il A
Bk, WEEREP S, SHEIDBITHL,
Il F1 GCS W W5t B Kk, SR i 2 B

FAR G E IR I7 M G AR R 4R 1697
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FAGE S AT H AR FE (R FFR . BRF, E
BFHF)

HHEBH iz M F T AL AL VLU 89 £ &
F BB E R BAK VLU 2R F o) L4k,
125 KRB FEHF R RBe R, 4o dE 5 24
WL £, kR ZF RApe B, AL 5T 38 3T 3 4
89 87 R AR T L VLU 28 &,

7.3 VLUENAriEFE N HHER GCS?

LI = (46 B2 5H) FEARHTHE
T 25 UK R HL &8 T GCS 1% A P AN 26 4 10 3t g
M LA S 4 )28 I N o i GCS B iR S T
(18~24 mmHg) , WA & AEA 5C GCS & A 7E R M
M b ESIREL 4y . fE3 D H MR A mA R m,
b S T FE X, TTRELRHRE .

BHEBRLA: LB AM L RE GCS AT 242
BVLU GBS E, o mAr 7 ey T e
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EHEBA 5 LIE NG T, B A WF A GCS
FATEN L FETN T A, AR SR VLU 6978
R, FHGCSAWRE M ERREE Y, LRZ
BUEARB Y a, EAFHTRCGCSHAR, B4
I HAE A GCS,

7.4 EBFEE NG TR VLU B, i E S =R
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FEF 2012 4R (1 1 T RS IFNTT, 45 A 4365 RCT,
3£ 280 5l T i VLU 835, 22 )2 5 07 4045 41 1 139 1)
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G RIBHN59%., W RUIZE MM Higp )z
I AR A e . R T E R
AHXT T2 2 g S A e Ty O R, 2 2 AT L
PRAATRE . WEm i EIRYT, LSRR
tho MEHFBEEAFMHWERMEHZZE I
M .
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BCRL) K HAlh bk B 7K b (9 97 &% 2023 4F, 131 &
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CDT %f BCRL (8 % (2B 16 B . K0 . R iG 3 &
(range of motion, ROM) FlK bk 3% 22 R IC G012
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BN RGBSR RN E S BT REFH S %, CDT
W T ERESERBERE BT RERAEET XF
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k) S He W D B BR B R R K 4y, B
3N A e b R K Ay T TSR T
51T 2021 4F B9 £ ol RCTVI R B, 72 8] Bk A 1K
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B L TIRE . AR R RS JE 1w 2 B AR
SO o R A A b B K G T o B A,
W EAE N CDT [ G B % o, Jo HAe s ik iR 7
BBt 2 2 . RIS R
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W 95 15 ) S i o gt —pn i, BEAEBFSY
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120 1] v AURS: 5 3 e A8 %, ABLek B CDT (L 4& 1%
PV GCS ZF 8 5% ) ] I 3 PR AIROR 5 T ROk 1 oK
M &4 2024 4F —FE LRk, g A 40 Wi RCT
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K M B G B R = G SRR R O 6 T AR ik
718 T I 1 s 3 A AT a2 9 T K e Y A AR
i, AR EAG 2 3t 56 & 0 XoF B 9k B K e K A 25
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HEPEE AR EE N E,

BEBLSL: EARGEFRCH, 2 dEFHE
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A IPC 5 CDT Bk &3 77 5 FL 0l CDT 78 BCRL H (1)
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FEA— AR (EHFFR . BEFEREFR )

BHFBLR IPCAE A FA /B 6 IT 09 97 A8 &

http://www.zpwz.net



1068 W E AR A

35 4%

B RE, B ARIE &8 AR 6 5T R A A
INCEE L SRR LTSI S S
CESEEE B e

10 INEERE

A P A ZR S8 B B AT 0 UE B 2 UE 4 A Al
b, 2Rt 5 R IELR, B
T3 RME I, W TR B L R iR Y
0 S B i PR 1), SR, AR FE A AR LT R R
e (1) 3873 Wi PR 1] A0 A4 305 14 T4 AT 5 A AN it 4
AN FBEROR, S EGER B LR IEE F R N
o AR AR s (2) [ PN s 3R 0T AR B 00 7 dh A
5T 3 B Z i ok 5 PR oE 4B, AN A
oA JBCER) 7 il A S B IO P P TS g 5 DR P 2 S
(3) BAMMAEDFIEA AL, B2 W3R T ROR 1 HE 5 2
fis TEZPFEI B =, R T B AR EOR T E
S 07 S 7/ L LR 1 8 SR IV
AT LA A (1) 257 4 B 1 i Dk oA L 0 e
IR T EIC RS, MBS R B JF kXt
S B WEROCR P, WA ) I 48 B 5 8 ) 4%
PAEA AR B B ootk s (2) RRETATH
AE A AT 28 B 7 M S R R R R R, B A
RS HE TR 13677 s (3) HEShES = RS A1, etk )
097 A% A QT T K o A R R R [ B 4 R
By, THRITERAG IS 3~5 4 AT RE BT, JE
RGBT R R W RO ST, ER PP AR
I 4 A I PR S8 B B 5 B T E A AR AL, &
AR UL o 4 BT AR AR R 2 G T L
BOAT I Sh A, AR AR RO BRI R S s
R, & AR 4 Bl 3 K O 250 T 03T Sl
(LG AL 5 e o A o

GrNAMERERESEITHEIER (2026/8) ) /S5
ERERSRE

PEER (BRERHEHRF): ERH(CPLRFHRE
F—ErR), AL (BHREFXFHBELRAEER),
A LEXBRFEFERBIFER), BECE
ERFF—WEBER), TTH(LEERFEF M
BB RANRERR) , REMW (F B AIFER), KA(LT
XFEHFZER)

ERAMRR (BERKHFHF): BHA(LTRFF
ZER),BH(FPLRERES—ER), T AT

http://www.zpwz.net

ER),5R( LAEXFEFRRESNLARER),
BEm(GHMEARFHELRBRKBEER), ZAR(E
HMEAKFWBELTHMER), % AL (FAEHAKF
WETARER), AW TWAER), 555k
(LB BRFEFRMBIZFER), FRR(BAE
HARFWERTHLIZER), BHE(FLRXES —HE
EfR), B4kt (wN RFEBHER), 2P A XF
MEER) (T BEARFE—REBER), Hk
(BERBRXFHF—WBEER),HH6( LiERE RS
EXRMEFNUARER), FR(ATXFF—ER),
FFH(LAERBRFEFRERESHAARER), K
WP RAFER), KE(LFTRFHEZER),RiEL
(LWAXFFEER)

MPEARR (EHBERS5FENAE): IRE(AHE
HRFWBIKIARER) ALEZ(BHREHKXFWE
EIHAMER)

IFRER (RERHFHRF): RE(ZHREWE
E%),# 5% (e 2 FTARER), FALA (&% X FH
B ER), 5 (R AARER), 3MOTER
XFFHFER), FHNEZ(FEARFHERRERESE —E
), 3ME s (=l B e mER), ML F (F E
AERBAEHREEZERFE—WEBER), B (L
AARER), 2F(EMNPRBBER), F5H (R
REHXFWES —ER),FRIE(EHHEARER),
LECAREERXFWRES ZER), FHR(AAHRE
HRFRBILTIAMER), SR LEE(HIRFS WG
EMR), (MK FFHEEMBER), REGFMNKF
F—WEBER), 7V REENTE-ARER), ® %
(HBEHRFE—WBER), TREOLAS —EFR
XFH—WBER), EMCIHARFRBEER), T
(FHREWBER), LW (REFTESRFRBAR
ERR), HR(EPHEKRFZRFEFRHEHRER),
K RTRFPARER),REZEOGLEHEARER),
REME(MERKRFWES =ER), AZ (P B AL
ErR), EME(LNKFRESLERER), SN (F
BARBREAFFERFS _WBEER)

MBFR: AL HFTHREAR, 0
FHFFERS., aR T A aMPBE (E
PG ) . 35 IIRIEE DR R M IR K
BETMNAZFLRFR, ANLERIEEHLEMRGEFHF
EZFA SR,



5 6 11

SN M RRE A B FEFEE (2026 F) 1069

5% Uk

[1] Rabe E, Partsch H, Morrison N, et al. Risks and contraindications
of medical compression treatment-A critical reappraisal. An
international consensus statement[J]. Phlebology, 2020, 35(7):447-
460. doi:10.1177/0268355520909066.

[2] Mosti G, labichella ML, Partsch H. Compression therapy in mixed
ulcers increases venous output and arterial perfusion[J]. J Vasc
Surg, 2012, 55(1):122-128. doi:10.1016/j.jvs.2011.07.071.

[3] Lim SLX, Chung RE, Holloway S, et al. Modified compression
therapy in mixed arterial-venous leg ulcers: an integrative
review[J]. Int Wound J, 2021, 18(6): 822-842. doi: 10.1111/
iwj.13585.

[4] Attaran RR, Carr JG. Chronic venous disease of the lower
extremities: a state-of-the art review[J]. J Soc Cardiovasc Angiogr
Interv, 2022, 2(1):100538. doi:10.1016/j.jscai.2022.100538.

[5] Kahn SR, Shapiro S, Wells PS, et al. Compression stockings to
prevent post-thrombotic syndrome: a randomised placebo-
controlled trial[J]. Lancet, 2014, 383(9920): 880-888. doi: 10.1016/
S0140-6736(13)61902-9.

[6] Amin EE, Bistervels IM, Meijer K, et al. Reduced incidence of vein
occlusion and postthrombotic syndrome after immediate
compression for deep vein thrombosis[J]. Blood, 2018, 132(21):
2298-2304. doi:10.1182/blood-2018-03-836783.

[7]1 Jin YW, Ye H, Li FY, et al. Compression stockings for prevention
of postthrombotic syndrome: a systematic review and meta-
analysis[J]. Vasc Endovascular Surg, 2016, 50(5): 328-334. doi:
10.1177/1538574416652242.

[8] Appelen D, van Loo E, Prins MH, et al. Compression therapy for
prevention of post-thrombotic syndrome[J]. Cochrane Database
Syst Rev, 2017, 9(9):CD004174. doi:10.1002/14651858.CD004174.
pub3.

[9] Partsch H, Blattler W. Compression and walking versus bed rest in
the treatment of proximal deep venous thrombosis with low
molecular weight heparin[J]. J Vasc Surg, 2000, 32(5): 861-869.
doi:10.1067/mva.2000.110352.

[10] Yang XR, Zhang X, Yin MY, et al. Elastic compression stockings to
prevent post-thrombotic syndrome in proximal deep venous
thrombosis patients without thrombus removal[J]. J Vasc Surg
Venous Lymphat Disord, 2022, 10(2): 293-299. doi: 10.1016/j.
jvsv.2021.06.023.

[11] Prandoni P, Noventa F, Quintavalla R, et al. Thigh-length versus
below-knee compression elastic stockings for prevention of the
postthrombotic syndrome in patients with proximal-venous
thrombosis: a randomized trial[J]. Blood, 2012, 119(6):1561-1565.
doi:10.1182/blood-2011-11-391961.

[12] Ten Cate-Hoek AJ, Amin EE, Bouman AC, et al. Individualised
versus standard duration of elastic compression therapy for
prevention of post-thrombotic syndrome (IDEAL DVT): a
multicentre, randomised, single-blind, allocation-concealed, non-
inferiority trial[J]. Lancet Haematol, 2018, 5(1): e25-e33. doi:
10.1016/S2352-3026(17)30227-2.

[13] Ginsberg JS, Hirsh J, Julian J, et al. Prevention and treatment of
postphlebitic syndrome: results of a 3-part study[J]. Arch Intern
Med, 2001, 161(17):2105-2109. doi:10.1001/archinte.161.17.2105.

[14] Galanaud JP, Genty-Vermorel C, Barrellier MT, et al. 25 mmHg
versus 35 mmHg elastic compression stockings to prevent post-
thrombotic syndrome after deep vein thrombosis (CELEST): a
randomised, double-blind, non-inferiority trial[J]. Lancet Haematol,
2022, 9(12):e886-¢896. doi:10.1016/S2352-3026(22)00247-2.

[15] Yong BSJ, Ling RR, Li RQ, et al. Pharmacotherapy for venous
thromboprophylaxis following total hip or knee arthroplasty: a
systematic review and network meta-analysis[J]. Semin Thromb
Hemost, 2025, 51(3):290-300. doi:10.1055/5s-0044—-1787996.

[16] Barber EL, Clarke-Pearson DL. Prevention of venous
thromboembolism in gynecologic oncology surgery[J]. Gynecol
Oncol, 2017, 144(2):420-427. doi:10.1016/j.ygyno.2016.11.036.

[17] Lau BD, Murphy P, Nastasi AJ, et al. Effectiveness of ambulation
to prevent venous thromboembolism in patients admitted to
hospital: a systematic review[J]. CMAJ Open, 2020, 8(4): E832-
E843. doi:10.9778/cmajo.20200003.

[18] Tan B, Xiao C, Cheng M, et al. A systematic review and meta-
analysis of elastic stockings for prevention of thrombosis after
orthopedic surgery[J]. Ann Palliat Med, 2021, 10(10): 10467-
10474. doi:10.21037/apm-21-2231.

[19] Pavon JM, Adam SS, Razouki ZA, et al. Effectiveness of
intermittent pneumatic compression devices for venous
thromboembolism prophylaxis in high-risk surgical patients: a
systematic review[J]. J Arthroplasty, 2016, 31(2): 524-532. doi:
10.1016/j.arth.2015.09.043.

[20] DiFrancisco-Donoghue J, Borges K, Li T, et al. Reducing
thrombotic risks in video gamers: investigating the benefits of
walking and compression sleeves on blood hemodynamics[J]. Am J
Physiol Heart Circ Physiol, 2024, 326(3):H538-H547. doi:10.1152/
ajpheart.00669.2023.

[21] Lobastov K, Sautina E, Alencheva E, et al. Intermittent pneumatic
compression in addition to standard prophylaxis of postoperative
venous thromboembolism in extremely high-risk patients (IPC
SUPER): a randomized controlled trial[J]. Ann Surg, 2021, 274(1):
63-69. doi:10.1097/SLA.0000000000004556.

[22] Kakkos S, Kirkilesis G, Caprini JA, et al. Combined intermittent

pneumatic leg compression and pharmacological prophylaxis for

http://www.zpwz.net



1070 W E AR A 5535 %

prevention of venous thromboembolism[J]. Cochrane Database
Syst Rev, 2022, 1(1):CD005258. doi:10.1002/14651858.CD005258.

[23] Achaibar K, Waldmann C. Prevention of venous thromboembolism
in the critically ill patient[J]. J Intensive Care Soc, 2015, 16(3):199—
201. doi:10.1177/1751143715569404.

[24] Nasu T, Matsumoto S, Fujimoto W, et al. The safety and efficacy of
compression therapy in patients with stable heart failure[J]. Int J
Cardiol Heart Vasc, 2024, 50: 101343. doi: 10.1016/.
ijcha.2024.101343.

[25] Lattimer CR, Azzam M, Kalodiki E, et al. Compression stockings
significantly improve hemodynamic performance in post-
thrombotic syndrome irrespective of class or length[J]. J Vasc Surg,
2013, 58(1):158-165. doi:10.1016/j.jvs.2013.01.003.

[26] Azirar S, Appelen D, Prins MH, et al. Compression therapy for
treating post-thrombotic syndrome[J]. Cochrane Database Syst
Rev, 2019, 9(9):CD004177. doi:10.1002/14651858.CD004177.

[27] Ginsberg JS, Magier D, MacKinnon B, et al. Intermittent
compression units for severe post-phlebitic syndrome: a
randomized crossover study[J]. CMAJ, 1999, 160(9):1303-1306.

[28] O'Donnell MJ, McRae S, Kahn SR, et al. Evaluation of a venous-
return assist device to treat severe post-thrombotic syndrome
(VENOPTS). A randomized controlled trial[J]. Thromb Haemost,
2008, 99(3):623-629. doi:10.1160/TH07-09-0546.

[29] Mirakhmedova S, Amirkhanov A, Seliverstov E, et al. Daily
duration of compression treatment in chronic venous disease
patients: a systematic review[J]. J Pers Med, 2023, 13(9):1316. doi:
10.3390/jpm13091316.

[30] Vayssairat M, Ziani E, Houot B. Placebo controlled efficacy of
class 1 elastic stockings in chronic venous insufficiency of the
lower limbs[J]. J Mal Vasc, 2000, 25(4):256-262.

[31] Belczak CEQ, de Godoy JMP, Ramos RN, et al. Is the wearing of
elastic stockings for half a day as effective as wearing them for the
entire day? [J]. Br J Dermatol, 2010, 162(1): 42-45. doi: 10.1111/
j.1365-2133.2009.09396.x.

[32] Ozdemir OC, Sevim S, Duygu E, et al. The effects of short-term
use of compression stockings on health related quality of life in
patients with chronic venous insufficiency[J]. J Phys Ther Sci,
2016, 28(7):1988-1992. doi:10.1589/jpts.28.1988.

[33] Kakkos SK, Timpilis M, Patrinos P, et al. Acute effects of
graduated elastic compression stockings in patients with
symptomatic varicose veins: a randomised double blind placebo
controlled trial[J]. Eur J Vasc Endovasc Surg, 2018, 55(1):118-125.
doi:10.1016/j.€jvs.2017.10.004.

[34] Hagan MJ, Lambert SM. A randomised crossover study of low-
ankle-pressure graduated-compression tights in reducing flight-

induced ankle oedema[J]. Med J Aust, 2008, 188(2): 81-84. doi:

http://www.zpwz.net

10.5694/1.1326-5377.2008.tb01527 x.

[35] Blattler W, Kreis N, Lun B, et al. Leg symptoms of healthy people
and their treatment with compression hosiery[J]. Phlebology, 2008,
23(5):214-221. doi:10.1258/phleb.2008.008014.

[36] Amsler F, Blattler W. Compression therapy for occupational leg
symptoms and chronic venous disorders - a meta-analysis of
randomised controlled trials[J]. Eur J Vasc Endovasc Surg, 2008, 35
(3):366-372. doi:10.1016/j.€jvs.2007.09.021.

[37] Blazek C, Amsler F, Blaettler W, et al. Compression hosiery for
occupational leg symptoms and leg volume: a randomized
crossover trial in a cohort of hairdressers[J]. Phlebology, 2013, 28
(5):239-247. doi:10.1258/phleb.2011.011108.

[38] Thaler E, Huch R, Huch A, et al. Compression stockings
prophylaxis of emergent varicose veins in pregnancy: a prospective
randomised controlled study[J]. Swiss Med Wkly, 2001, 131(45/
46):659-662. doi:10.4414/smw.2001.09805.

[39] Saliba-Junior OA, Rollo HA, Saliba O, et al. Positive perception
and efficacy of compression stockings for prevention of lower limb
edema in pregnant women[J]. J Vasc Bras, 2022, 21:¢20210101.
doi:10.1590/1677-5449.210101.

[40] Sell H, Vikatmaa P, Albdck A, et al. Compression therapy versus
surgery in the treatment of patients with varicose veins: a RCT[J].
Eur J Vasc Endovasc Surg, 2014, 47(6): 670-677. doi: 10.1016/j.
€jvs.2014.02.015.

[41] Lurie F, Kistner RL. Trends in patient reported outcomes of
conservative and surgical treatment of primary chronic venous
disease contradict current practices[J]. Ann Surg, 2011, 254(2):363~
367. doi:10.1097/SLA.0b013e31821d4aS5f.

[42] Ratcliffe J, Brazier JE, Campbell WB, et al. Cost-effectiveness
analysis of surgery versus conservative treatment for
uncomplicated varicose veins in a randomized clinical trial[J]. Br J
Surg, 2006, 93(2):182-186. doi:10.1002/bjs.5263.

[43] Epstein D, Onida S, Bootun R, et al. Cost-effectiveness of current
and emerging treatments of varicose veins[J]. Value Health, 2018,
21(8):911-920. doi:10.1016/j.jval.2018.01.012.

[44] Whing J, Nandhra S, Nesbitt C, et al. Interventions for great
saphenous vein incompetence[J]. Cochrane Database Syst Rev,
2021, 8(8):CD005624. doi:10.1002/14651858.CD005624.

[45] Mariani F, Bucalossi M, Mancini S. Placebo controlled efficacy of
class 2 elastic stockings (23-32 mmHg) in reduction of edema in
CVI of the lower limbs[J]. Acta Phlebol, 2013, 14(1):39-44.

[46] Rabe E, Partsch H, Hafner J, et al. Indications for medical
compression stockings in venous and lymphatic disorders: an
evidence-based consensus statement[J]. Phlebology, 2018, 33(3):
163-184. doi:10.1177/026835551668963 1.

[47] Mosti G, Partsch H. Compression stockings with a negative



5 6 11

SR A R R A e Y P E AR R (2026 B0 1071

pressure gradient have a more pronounced effect on venous
pumping function than graduated elastic compression stockings[J].
Eur J Vasc Endovasc Surg, 2011, 42(2): 261-266. doi: 10.1016/].
€jvs.2011.04.023.

[48] Couzan S, Leizorovicz A, Laporte S, et al. A randomized double-
blind trial of upward progressive versus degressive compressive
stockings in patients with moderate to severe chronic venous
insufficiency[J]. J Vasc Surg, 2012, 56(5):1344-1350. doi:10.1016/
j.jvs.2012.02.060.

[49] Carvalho CA, Lopes Pinto R, de Fatima Guerreiro Godoy M, et al.
Reduction of pain and edema of the legs by walking wearing elastic
stockings[J]. Int J Vasc Med, 2015, 2015:648074. doi:10.1155/2015/
648074.

[50] Mosti G, Partsch H. Inelastic bandages maintain their
hemodynamic effectiveness over time despite significant pressure
loss[J]. J Vasc Surg, 2010, 52(4): 925-931. doi: 10.1016/.
jvs.2010.04.081.

[51] Lurie F, Schwartz M. Patient-centered outcomes of a dual action
pneumatic compression device in comparison to compression
stockings for patients with chronic venous disease[J]. J Vasc Surg
Venous Lymphat Disord, 2017, 5(5): 699-706. doi: 10.1016/].
jvsv.2017.06.003.

[52] Yang WT, Zheng K, Ren HL, et al. Three-dimensional laser scanner
as a new tool for measuring lower limb volume in patients with
chronic venous diseases[J]. J Vasc Surg Venous Lymphat Disord,
2023, 11(1):127-135. doi:10.1016/j.jvsv.2022.06.010.

[53] Bond R, Whyman MR, Wilkins DC, et al. A randomised trial of
different compression dressings following varicose vein surgery[J].
Phlebology, 1999, 14(1):9. doi:10.1007/s005230050022.

[54] Biswas S, Clark A, Shields DA. Randomised clinical trial of the
duration of compression therapy after varicose vein surgery[J]. Eur
J Vasc Endovasc Surg, 2007, 33(5): 631-637. doi: 10.1016/].
€jvs.2006.12.003.

[55] Mosti G, Mattaliano V, Arleo S, et al. Thigh compression after great
saphenous surgery is more effective with high pressure[J]. Int
Angiol, 2009, 28(4):274-280.

[56] Houtermans-Auckel JP, van Rossum E, Teijink JAW, et al. To wear
or not to wear compression stockings after varicose vein stripping:
a randomised controlled trial[J]. Eur J Vasc Endovasc Surg, 2009,
38(3):387-391. doi:10.1016/j.€jvs.2009.05.025.

[57] Mariani F, Marone EM, Gasbarro V, et al. Multicenter randomized
trial comparing compression with elastic stocking versus bandage
after surgery for varicose veins[J]. J Vasc Surg, 2011, 53(1): 115-
122. doi:10.1016/j.jvs.2010.08.033.

[58] Benigni JP, Allaert FA, Desoutter P, et al. The efficiency of pain

control using a thigh pad under the elastic stocking in patients

following venous stripping: results of a case-control study[J].
Perspect Vasc Surg Endovasc Ther, 2011, 23(4): 238-243. doi:
10.1177/1531003511431737.

[59] Huang TW, Chen SL, Bai CH, et al. The optimal duration of
compression therapy following varicose vein surgery: a meta-
analysis of randomized controlled trials[J]. Eur J Vasc Endovasc
Surg, 2013, 45(4):397-402. doi:10.1016/j.ejvs.2013.01.030.

[60] El-Sheikha J, Carradice D, Nandhra S, et al. Systematic review of
compression following treatment for varicose veins[J]. Br J Surg,
2015, 102(7):719-725. doi:10.1002/bjs.9788.

[61] Lurie F, Lal BK, Antignani PL, et al. Compression therapy after
invasive treatment of superficial veins of the lower extremities:
Clinical practice guidelines of the American Venous Forum,
Society for Vascular Surgery, American College of Phlebology,
Society for Vascular Medicine, and International Union of
Phlebology[J]. J Vasc Surg Venous Lymphat Disord, 2019, 7(1):17-
28. doi:10.1016/j.jvsv.2018.10.002.

[62] De Maeseneer MG, Kakkos SK, Aherne T, et al. Editor's choice-
European Society for Vascular Surgery (ESVS) 2022 clinical
practice guidelines on the management of chronic venous disease
of the lower limbs[J]. Eur J Vasc Endovasc Surg, 2022, 63(2):184~-
267. doi:10.1016/j.ejvs.2021.12.024.

[63] Coelho F, Araujo WIB, Belczak S, et al. Influence of compression
therapy following varicose vein surgery: a prospective randomized
study[J]. J Vasc Bras, 2023, 22:¢20220052. doi: 10.1590/1677-
5449.202200522.

[64] Reich-Schupke S, Feldhaus F, Altmeyer P, et al. Efficacy and
comfort of medical compression stockings with low and moderate
pressure six weeks after vein surgery[J]. Phlebology, 2014, 29(6):
358-366. doi:10.1177/0268355513484142.

[65] Bakker NA, Schieven LW, Bruins RMG, et al. Compression
stockings after endovenous laser ablation of the great saphenous
vein: a prospective randomized controlled trial[J]. Eur J Vasc
Endovasc  Surg, 2013, 46(5): 588-592. doi: 10.1016/.
€jvs.2013.08.001.

[66] Elderman JH, Krasznai AG, Voogd AC, et al. Role of compression
stockings after endovenous laser therapy for primary varicosis[J]. J
Vasc Surg Venous Lymphat Disord, 2014, 2(3): 289-296. doi:
10.1016/j.jvsv.2014.01.003.

[67] Ye K, Wang R, Qin J, et al. Post-operative benefit of compression
therapy after endovenous laser ablation for uncomplicated varicose
veins: a randomised clinical trial[J]. Eur J Vasc Endovasc Surg,
2016, 52(6):847-853. doi:10.1016/j.€jvs.2016.09.005.

[68] Krasznai AG, Sigterman TA, Troquay S, et al. A randomised
controlled  trial  comparing

compression  therapy  after

radiofrequency ablation for primary great saphenous vein

http://www.zpwz.net



1072 W E AR A

35 4%

incompetence[J]. Phlebology, 2016, 31(2): 118-124. doi: 10.1177/
0268355514568658.

[69] Ayo D, Blumberg SN, Rockman CR, et al. Compression versus no
compression after endovenous ablation of the great saphenous vein:
a randomized controlled trial[J]. Ann Vasc Surg, 2017, 38:72-77.
doi:10.1016/j.avsg.2016.08.008.

[70] Al Shakarchi J, Wall M, Newman J, et al. The role of compression
after endovenous ablation of varicose veins[J]. J Vasc Surg Venous
Lymphat Disord, 2018, 6(4): 546-550. doi: 10.1016/j.
jvsv.2018.01.021.

[71] Onwudike M, Abbas K, Thompson P, et al. Editor's Choice - Role
of Compression After Radiofrequency Ablation of Varicose Veins:
A Randomised Controlled Trial ¢ [J]. Eur J Vasc Endovasc Surg,
2020, 60(1):108-117. doi:10.1016/j.€jvs.2020.03.014.

[72] Pihlaja T, Romsi P, Ohtonen P, et al. Post-procedural compression
vs. No compression after radiofrequency ablation and concomitant
foam sclerotherapy of varicose veins: a randomised controlled non-
inferiority trial[J]. Eur J Vasc Endovasc Surg, 2020, 59(1): 73-80.
doi:10.1016/j.€jvs.2019.08.020.

[73] Fischer L, Maurins U, Rabe E, et al. Effect of compression
stockings after endovenous laser ablation of the great saphenous
vein with a 1470 nm diode laser device and a 2ring fiber[J]. J Clin
Med, 2021, 10(17):3861. doi:10.3390/jcm10173861.

[74] Bootun R, Belramman A, Bolton-Saghdaoui L, et al. Randomized
controlled trial of compression after endovenous thermal ablation
of varicose veins (COMETA trial)[J]. Ann Surg, 2021, 273(2):232~
239. doi:10.1097/SLA.0000000000003626.

[75] Ma F, Xu H, Zhang JT, et al. Compression therapy following
endovenous thermal ablation of varicose veins: a systematic review
and meta-analysis[J]. Ann Vasc Surg, 2022, 80: 302-312. doi:
10.1016/j.avsg.2021.09.035.

[76] Hu HR, Wang JR, Wu ZP, et al. No benefit of wearing compression
stockings after endovenous thermal ablation of varicose veins: a
systematic review and meta-analysis[J]. Eur J Vasc Endovasc Surg,
2022, 63(1):103-111. doi:10.1016/j.¢jvs.2021.09.034.

[77] Zhang D, Shi C, Zhang Y, et al. Compression versus no
compression after endovenous radiofrequency ablation: a meta-
analysis of randomized controlled trials[J]. Phlebology, 2022, 37(8):
555-563. doi:10.1177/02683555221108568.

[78] Tan MKH, Salim S, Onida S, et al. Postsclerotherapy compression:
a systematic review[J]. J Vasc Surg Venous Lymphat Disord, 2021,
9(1):264-274. doi:10.1016/j.jvsv.2020.07.011.

[79] Belramman A, Bootun R, Lane TRA, et al. COmpressioN
following endovenous TreatmenT of Incompetent varicose veins by
sclerotherapy (CONFETTI) [J]. J Vasc Surg Venous Lymphat
Disord, 2024, 12(2):101729. doi:10.1016/j.jvsv.2023.101729.

http://www.zpwz.net

[80] Kern P, Ramelet AA, Wiitschert R, et al. Compression after
sclerotherapy for telangiectasias and reticular leg veins: a
randomized controlled study[J]. J Vasc Surg, 2007, 45(6): 1212-
1216. doi:10.1016/j.jvs.2007.02.039.

[81] Cavezzi A, Mosti G, Colucci R, et al. Compression with 23 mmHg
or 35 mmHg stockings after saphenous catheter foam sclerotherapy
and phlebectomy of varicose veins: a randomized controlled
study[J]. Phlebology, 2019, 34(2): 98-106. doi: 10.1177/
0268355518776127.

[82] Lugli M, Cogo A, Guerzoni S, et al. Effects of eccentric
compression by a crossed-tape technique after endovenous laser
ablation of the great saphenous vein: a randomized study[J].
Phlebology, 2009, 24(4):151-156. doi:10.1258/phleb.2008.008045.

[83] O'Brien JF, Grace PA, Perry 1J, et al. Randomized clinical trial and
economic analysis of four-layer compression bandaging for venous
ulcers[J]. BrJ Surg, 2003, 90(7):794-798. doi:10.1002/bjs.4167.

[84] Taylor AD, Taylor RJ, Marcuson RW. Prospective comparison of
healing rates and therapy costs for conventional and four-layer high-
compression bandaging treatments of venous leg ulcers[J].
Phlebology, 1998, 13(1):20-24. doi:10.1177/026835559801300105.

[85] Wong KYI. Comparison of Four-Layer Compression Bandage,
Short-Stretch  Compression Bandage, and Usual Care in the
Treatment of Venous Ulcer for Older People in the Community[D].
Hong Kong:Chinese University of Hong Kong, 2007.

[86] Rubin JR, Alexander J, Plecha EJ, et al. Unna's boot vs
polyurethane foam dressings for the treatment of venous ulceration.
A randomized prospective study[J]. Arch Surg, 1990, 125(4):489~
490. doi:10.1001/archsurg.1990.01410160075016.

[87] Daroczy J. Quality control in chronic wound management: the role
of local povidone-iodine (Betadine) therapy[J]. Dermatology, 2006,
212(Suppl 1):82-87. doi:10.1159/000089204.

[88] Morrell CJ, Walters SJ, Dixon S, et al. Cost effectiveness of
community leg ulcer clinics: randomised controlled trial[J]. BMJ,
1998, 316(7143):1487-1491. doi:10.1136/bmj.316.7143.1487.

[89] Callam MJ, Ruckley CV, Dale JJ, et al. Hazards of compression
treatment of the leg: an estimate from Scottish surgeons[J]. Br Med
J, 1987, 295(6610):1382. doi:10.1136/bm;j.295.6610.1382.

[90] Manoli T, Micheel M, Ermnemann U, et al. Treatment algorithm and
clinical outcome of venous malformations of the limbs[J].
Dermatol ~ Surg, 2015, 41(10): 1164-1170. doi: 10.1097/
DSS.0000000000000469.

[91] Chan CL, Meyer FJ, Hay RJ, et al. Toe ulceration associated with
compression bandaging: observational study[J]. BMJ, 2001, 323
(7321):1099. doi:10.1136/bmj.323.7321.1099.

[92] Milic D, Zivic S, Bogdanovic D. A randomized trial of moderate

(class 2), high (class 3), and very high (class 4) elastic compression



5 6 11

SN M RRE A B FEFEE (2026 F) 1073

in the prevention of recurrence of venous ulceration[J]. J Vasc Surg
Venous Lymphatic Disord, 2019, 7(2): 294. doi: 10.1016/].
jvsv.2019.01.020.

[93] Zamboni P, Cisno C, Marchetti F, et al. Minimally invasive surgical
management of primary venous ulcers vs. compression treatment: a
randomized clinical trial[J]. Eur J Vasc Endovasc Surg, 2003, 25(4):
313-318. doi:10.1053/ejvs.2002.1871.

[94] Barwell JR, Davies CE, Deacon J, et al. Comparison of surgery and
compression with compression alone in chronic venous ulceration
(ESCHAR study): randomised controlled trial[J]. Lancet, 2004, 363
(9424):1854-1859. doi:10.1016/S0140-6736(04)16353-8.

[95] Gohel MS, Barwell JR, Taylor M, et al. Long term results of
compression therapy alone versus compression plus surgery in
chronic venous ulceration (ESCHAR): randomised controlled
trial[J]. BMJ, 2007, 335(7610):83. doi:10.1136/bm;j.39216.542442.
BE.

[96] Szewczyk MT, Jawien A, Cierzniakowska K, et al. Comparison of
the effectiveness of compression stockings and layer compression
systems in venous ulceration treatment[J]. Arch Med Sci, 2010, 6
(5):793-799. doi:10.5114/a0ms.2010.17097.

[97] O'Meara S, Cullum N, Nelson EA, et al. Compression for venous
leg ulcers[J]. Cochrane Database Syst Rev, 2013, 2013(3):
CD000265. doi:10.1002/14651858.CD000265.

[98] Milic DJ, Zivic SS, Bogdanovic DC, et al. A randomized trial of
class 2 and class 3 elastic compression in the prevention of
recurrence of venous ulceration[J]. J Vasc Surg Venous Lymphat
Disord, 2018, 6(6):717-723. doi:10.1016/j.jvsv.2018.06.009.

[99] Nelson EA, Bell-Syer SEM. Compression for preventing
recurrence of venous ulcers[J]. Cochrane Database Syst Rev, 2014,
2014(9):CD002303. doi:10.1002/14651858.CD002303.

[100]Nelson EA, Hillman A, Thomas K. Intermittent pneumatic
compression for treating venous leg ulcers[J]. Cochrane Database
Syst Rev, 2014, 2014(5): CD001899. doi: 10.1002/14651858.
CD001899.

[101]Clarke-Moloney M, Keane N, O'Connor V, et al. Randomised
controlled trial comparing European standard class 1 to class 2
compression  stockings for ulcer recurrence and patient
compliance[J]. Int Wound J, 2014, 11(4): 404-408. doi: 10.1111/
j-1742-481X.2012.01108.x.

[102]Kaplan M, Paller AS. Clinical pearl: use of self-adhesive,
compressive wraps in the treatment of limb hemangiomas[J]. J] Am
Acad Dermatol, 1995, 32(1):117-118. doi:10.1016/0190-9622(95)
90196-5.

[103]Mangus DJ. Continuous compression treatment of hemangiomata.
Evaluation in two cases[J]. Plast Reconstr Surg, 1972, 49(5):490—
493. doi:10.1097/00006534-197205000-00002.

[104]Totsuka Y, Fukuda H, Tomita K. Compression therapy for parotid
haemangioma in infants. A report of three cases[J]. J Cranio
Maxillofac Surg, 1988, 16:366-370. doi:10.1016/S1010-5182(88)
80081-7.

[105]Shamoun S, Ahmad M. Complete decongestive therapy effect on
breast cancer related to lymphedema: a systemic review and meta-
analysis of randomized controlled trials[J]. Asian Pac J Cancer
Prev, 2023, 24(7): 2225-2238. doi: 10.31557/
APJCP.2023.24.7.2225.

[106]Muiioz-Alcaraz MN, Jiménez-Vilchez AJ, Pérula-de Torres LA, et
al. Effect of conservative rehabilitation interventions on health-
related quality of life in women with upper limb lymphedema
secondary to breast cancer: a systematic review[J]. Healthcare
(Basel), 2023, 11(18):2568. doi:10.3390/healthcare11182568.

[107]Liang M, Chen Q, Peng K, et al. Manual lymphatic drainage for
lymphedema in patients after breast cancer surgery: a systematic
review and meta-analysis of randomized controlled trials[J].
Medicine (Baltimore), 2020, 99(49): e23192. doi: 10.1097/
MD.0000000000023192.

[108]Brandao ML, Dos Santos Soares HP, do Amparo Andrade M, et al.
Efficacy of complex decongestive therapy for lymphedema of the
lower limbs: a systematic review[J]. J Vasc Bras, 2020, 19:
€20190074. doi:10.1590/1677-5449.190074.

[109]Mosti G, Cavezzi A. Compression therapy in lymphedema:
Between past and recent scientific data[J]. Phlebology, 2019, 34(8):
515-522. doi:10.1177/0268355518824524.

[110]Liu Y, Zhao X, Song J, et al. The effect of manual lymph drainage
and compression bandaging for stage 2 breast cancer-related
lymphedema: a randomized controlled trial[J]. Lymphat Res Biol,
2023, 21(5):479-484. doi:10.1089/1rb.2022.0074.

[111]McNeely ML, Dolgoy ND, Rafn BS, et al. Nighttime compression
supports improved self-management of breast cancer-related
lymphedema: a multicenter randomized controlled trial[J]. Cancer,
2022, 128(3):587-596. doi:10.1002/cncr.33943.

[112]Smykla A, Walewicz K, Trybulski R, et al. Effect of Kinesiology
Taping on breast cancer-related lymphedema: a randomized single-
blind controlled pilot study[J]. Biomed Res Int, 2013, 2013:
767106. doi:10.1155/2013/767106.

[113]Executive Committee of the International Society of Lymphology.
The diagnosis and treatment of peripheral lymphedema: 2020
Consensus  Document of the International Society of
Lymphology[J]. Lymphology, 2020, 53(1):3-19.

[114]Reich-Schupke S, Stiicker M. Round-knit or flat-knit compression
garments for maintenance therapy of lymphedema of the leg? -
Review of the literature and technical data[J]. J Dtsch Dermatol

Ges, 2019, 17(8):775-784. doi:10.1111/ddg.13895.

http://www.zpwz.net



1074

%

SR 5535 %

[115]Erding Giindiiz N, Sahin E, Dilek B, et al. Adherence to
compression garment wear and associated factors among patients
with breast cancer-related lymphedema: a pilot study from a
Turkish tertiary center[J]. Lymphat Res Biol, 2022, 20(6):665-670.
doi:10.1089/1rb.2021.0091.

[116]Blom KY, Johansson KI, Nilsson-Wikmar LB, et al. Early
intervention with compression garments prevents progression in
mild breast cancer-related arm lymphedema: a randomized
controlled trial[J]. Acta Oncol, 2022, 61(7):897-905. doi: 10.1080/
0284186X.2022.2081932.

[117]Paramanandam VS, Dylke E, Clark GM, et al. Prophylactic use of
compression sleeves reduces the incidence of arm swelling in
women at high risk of breast cancer-related lymphedema: a
randomized controlled trial[J]. J Clin Oncol, 2022, 40(18):2004~
2012. doi:10.1200/JC0O.21.02567.

[118]Nadal Castells MJ, Ramirez Mirabal E, Cuartero Archs J, et al.
Effectiveness of lymphedema prevention programs with
compression garment after lymphatic node dissection in breast
cancer: a randomized controlled clinical trial[J]. Front Rehabil Sci,
2021, 2:727256. doi:10.3389/fresc.2021.727256.

[119]Wang X, Ding Y, Cai HY, et al. Effectiveness of modified complex

lower

decongestive physiotherapy for preventing extremity

lymphedema after radical surgery for cervical cancer: a

randomized controlled trial[J]. Int J Gynecol Cancer, 2020, 30(6):

http://www.zpwz.net

757-763. doi:10.1136/ijgc-2019-000911.

[120]McNeely ML, Shallwani SM, Al Onazi MM, et al. The effect of
compression therapies and therapeutic modalities on lymphedema
secondary to cancer: a rapid review and evidence map[J]. Med
Oncol, 2024, 41(11):288. doi:10.1007/s12032-024-02447-w.

[121]Hou S, Li Y, Lu W, et al. Efficacy of intermittent pneumatic
compression on breast cancer-related upper limb lymphedema: a
systematic review and meta-analysis in clinical studies[J]. Gland
Surg, 2024, 13(8):1358-1369. doi:10.21037/gs—24~-123.

[122]Yao M, Peng PC, Ding XF, et al. Comparison of intermittent
pneumatic compression pump as adjunct to decongestive

lymphatic therapy against decongestive therapy alone for upper

limb lymphedema after breast cancer surgery: a systematic review

and meta-analysis[J]. Breast Care(Basel), 2024, 19(3): 155-164.
doi:10.1159/000538940.

(AXmit RF)

2830 5] AR ol [ GO B 2 2 J LIl 0 e Ml 2 (R 25 R o
. MR A B 1R I S (2026 AR []. H EEE SR
3, 2026, 35(6):1053-1074. doi:10.7659/j.issn.1005-6947.260098

Cite this article as: Pressure Group of the Peripheral Vascular Disease
Professional Committee of the Chinese Society of Microcirculation.
Chinese clinical practice guideline for compression therapy in
peripheral vascular diseases (2026 edition)[J]. Chin J Gen Surg, 2026,
35(6):1053-1074. doi:10.7659/j.issn.1005-6947.260098



