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Research Progress on Mechanisms of Asiaticoside in Preventing Flap Necrosis
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Abstract: Asiaticoside, a triterpenoid derivative extracted from the traditional Chinese herb Centella asiatica, exhibits various
pharmacological activities including promoting wound healing, antioxidant, anti-inflammatory, and anti-apoptotic effects.
Recent studies indicate that asiaticoside can improve the survival rate of flap, suggesting its potential as an interventional agent
for preventing flap necrosis postoperatively. This review summarizes the mechanisms underlying asiaticoside's prevention
of flap necrosis, including promoting angiogenesis, alleviating ischemia reperfusion injury, promoting wound healing and
novel drug delivery systems. The findings provide a theoretical basis for the clinical application of asiaticoside in enhancing
postoperative skin flap survival rates.
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