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The research progress of the diagnosis and treatment of Raynaud phenomenon
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[Abstract] Raynaud phenomenon (RP) is a disease of intermittent vascular
hypercontraction of fingers and toes caused by cold or pressure. Its etiology is closely related
to genetic and hormonal factors, though the precise mechanisms remain unclear. The clinical
treatment of RP is mainly to alleviate symptoms and prevent tissue damage. This article reviews
the current research status of the RP, with a focus on its clinical diagnosis and treatment, aiming to
provide scientific basis and guidance for clinical practice.
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