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Abstract

The integration of sports and medicine is an important way to integrate national fitness into
healthy China. From the medical point of view, we can explore the origin of the disease, and then
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proceed from its origin, using exercise therapy and self-management of daily behavior to prevent
and improve the vein-related chronic diseases of the lower extremities. In this paper, by using the
methods of literature and logical reasoning, 1. to analyze the pathogenesis of varicose veins of
lower extremities: decrease of average filling pressure of systemic circulation, damage of venous
valve, weakening of skeletal muscle compression, maintenance of sedentary posture and temper-
ature change. 2. Summarize the clinical treatment of varicose veins of lower extremities: (1) tradi-
tional operation, high ligation and exfoliation, (2) minimally invasive surgery, endovenous ther-
mal ablation closure, intravenous normothermic closure, (3) physiotherapy, the use of elastic
medical socks, air pressure wave treatment and ankle pump exercise and their advantages and
disadvantages. 3. According to its pathogenesis, exercise therapy for prevention and improvement
of varicose veins of lower extremities at grade CO and C1 was put forward from the point of view of
body-medicine fusion. Exercise therapy and self-management of daily behavior are used to pre-
vent and improve the initial symptoms of varicose veins in the legs, drive venous reflux by muscle
movement, and actively improve the “pump” ability of muscles and veins of the lower limbs. The
combination of exterior and interior can promote the reflux of veins of lower extremities.
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