5534 % 561 hEERIMIRE Vol.34  No.6
20254F 6 H China Journal of General Surgery Jun. 2025

> doi:10.7659/j.issn.1005-6947.250096 S
0 J - FEAT S 2RI -

el et

_ E:"i" http://dx.doi.org/10.7659/j.issn.1005-6947.250096
i .
egl: China Journal of General Surgery, 2025, 34(6).

ZENBIEFRIKERIZIEREEHKLIR

AR, REA, KRS, R4, R, EA, FRE, EEE, BRY
FEEFEFFRRE 0 RREES A

1. EREHRKRFHRES —ER, €& 400016; 2. W KFEBER, Wl &I 610041; 3. LAEERFEFREH B
FER, L 200127; 4. PEHKRFHIBER, #d KV 410028; 5. BEEAXFMES —ER, 42 480 350005;

6. T RBEINTRERARER, I & F3]518107; 7. " RER, T 100730; 8. T MEMNKFWES —ER, |
UM 5101205 9. AL AETARER, 4 &2 523059)

= TEZAENBED, BRI R (CVD) BRI IB35 8 T AR ARE, I H 0 A5 5 B 5 o ™
AL, AR CVD B AR O L B S AP, SR CVD WP A i B T M R 4, IRT MEJE AL B
wohn. AT, B MR A G 60 % K UL L B AE ARE CVD ISR BIMERE B WL . FET IS 5, AR
e 2 ) LI 00 0 2 2 O B0 1 /4 7l B A O RO ATBIE I8 2 BIF S , 445 4 T 1 o 4 B A 2 B AE
SRR, BE T CEAE BRI RIS P E % R I0R), NIRRT EZAE N CVD i8I7 K4

{14 78 B S
XA TR Ik s BAEN 2RO

FE 45 E S R654.3

Chinese expert consensus on diagnosis and treatment of chronic
venous diseases in the elderly

ZHAO Yu', ZHAO Jichun’, ZHANG Lan’, HUANG Jianhua‘, GUO Pingfan’, WANG Tao’, LI Yongjun’,
WANG Haiyang®, CHEN Quan’; Peripheral Vascular Disease Management Branch of the Chinese Geriatric
Society

(1. The First Affiliated Hospital of Chongqing Medical University, Chongqing 400016, China; 2. West China Hospital of Sichuan
University, Chengdu 610041, China; 3. Renji Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200127, China;
4. Xiangya Hospital of Central South University, Changsha 410028, China; 5. The First Affiliated Hospital of Fujian Medical
University, Fuzhou 350005, China; 6. Shenzhen Guangming District People"s Hospital, Shenzhen 518107, Guangdong, China;

7. Beijing Hospital, Beijing 100730, China; 8. The First Affiliated Hospital of Guangzhou Medical University, Guangzhou 510120,
China; 9. Dongguan People's Hospital, Dongguan, Guangdong Province 523059, China)

Abstract The incidence of chronic venous disease (CVD) is significantly higher in the elderly population
compared to non-elderly individuals, with more severe disease manifestations. Additionally, elderly CVD

patients often have comorbid conditions such as cardiovascular diseases, making the evaluation process
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more complex and increasing treatment difficulty. Currently, there are no established recommendations

in China for the diagnosis and treatment of CVD in individuals aged 60 and above. Against this

backdrop, the Peripheral Vascular Disease Management Branch of the Chinese Geriatric Society has

developed the Chinese Expert Consensus on the Diagnosis and Treatment of Chronic Venous Disease in

the Elderly based on domestic and international guidelines, relevant evidence-based medical research,

and the physiological and clinical characteristics of the elderly population in China. This consensus aims

to provide an important reference for improving the diagnosis and treatment of CVD in elderly patients

in China.
Key words
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