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Expert consensus on wound management in venous leg ulcer®

Chinese Society of Microcirculation and Professional Committee of Vascular Disease

Abstract: Venous leg ulcer (VLU) have complex pathogenesis, long course of disease and difficult treatment,
which seriously affect the quality of life of patients and increases the economic burden of patients, families and
society. In recent years, a number of studies on VLU management have been carried out at home and abroad, in order
to promote the standardized management of VLU and to improve prognosis, Chinese Society of Microcirculation
and Professional Committee of Vascular Disease organized domestic medical and nursing experts in the field of
wound treatment to explore the management of VLU and the expert consensus on wound management in venous
leg ulcer was made based on the evaluation, management and health education of VLU by integrating the domestic
conditions of VLU management and reviewing the domestic and foreign literatures. The consensus which integrated
professional advices of 43 clinical experts nationwide is appropriate for the VLU patients, the results are scientific
and authoritative, which are helpful for guiding the clinical practice and providing guidance for standardized
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management of VLU.
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