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Rl HLER P2 1k 40 MK G A 5 X IR, R4 98 f91], PR
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W2 R T 1T A B UCRE FR A3 X b E W 2 2
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2 WAWLY BEPFEIERBOIFLE (2 +5,5)

ARy YCHEBUY
T IR TRIT IR

13.62+1.75 4.93+1.00° 10.85+1.63 3.76+0.80"

iR I

XHHRZE 96
i 97
. SARGIRITATLE, " P <0.05; 5% BBAIRIF G e " P <
0.05,
2.2 PAIGIRITRON E
B IAYT A RE (100, 00% ) i35 = T-%F B4
(90.63% ) , ERA%LI#=E X (P<0.01), W33,

13.78+1.69 2.84+0.65% 11.00+£1.70 2.05+0.72**

R3 MWAHWLV BEEIGKRTHXTLE[ (%) ]

20531 1% P BRL B TR BARL
pogiiE| 96 18(18.75) 35(36.46) 34(35.42) 9(9.37) 87(90.63)
Al 97 30(30.93) 56(57.73) 11(11.34) 0(0.00) 97(100.00)
PeXicl 7.546
P1E 0.006

2.3 AL E R bR L
POZH IR YT A 0L 25 SHg bR X L o 25 % (P >
0.05) ,JAYT Ja P 4L 1ML NGF ,SP CRP . IL — 6 7K F-1

FF(P<0.05), HECGH Y B FX T XA (P <
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x4 WHWLV BEINiE NGF.SP.CRP.IL -6 7K EXFEE (x +5)

g ik \NCF/( pg/mL) _ : SP/ ( pmol/L) _ FRP/( mg/L) _ lL‘— 6/ ( pg/mL)
AT IR I I L Wi T
XTHRZL 96 426.25 +56.35 280.16 +42.72* 375.10 £52.16 223.50 £34.46 " 6.10£1.15 3.00+0.76 " 14.46 £2.30 7.05+1.50"
BEE4 97 420.00 +57.28 246.25 £38.40“*  380.02 £53.24 204.30 £30.35**  6.03+1.22 2.12+0.58*% 14.60£2.43 5.86+1.38*%

1 SAEIGIFRTHLEL, * P <0.05; S5X%HRAIATF A HL#, P <0.05,



BB

-92- Acta Chinese Medicine and Pharmacology

E

2026 4 10 A5 54 £ 10 1)
Vol. 54, No. 10, 0ct. 2026

2.4 WIANAA LT bR

WZHIBYT R AN A 2 A8 bR X)L IO i 25 5% (P >
0.05) ,JAYT 5 PILH AN AL NGF PHME R IR OD {8
¥ITF(P <0.05), VEGF FHIEZR KR OD EH T+
(P<0.05), HECA 41 NGF 1) F B8 )% & VEGF (1 |
T g B Y0 F X BEZH (P <0.05) , WL 5,

x5 WHWLV BEINBAAL NGF,VEGF PRERIEH
OD fEXFLE (x +5)

NGF VEGF
W TR Wi TR

XTREZH 96 0.364 £0.020 0.220 +0.015* 0.092 £0.015 0.200 +0.020 *

411 %

RAH 97 0.366 £0.024 0.200 £0.013** 0.093 £0.018 0.230 +0.017 **

T SARLEIFRT IR, * P <0.05; 5x BBAIAY T i, *P <0.05,
2.5 PRZHATE BT L
P2 3R 97 HT DLQL P43 X b Tl B 22 5% (P >
0.05) , DLQI PF-43F2H [a] | it i) S 21 [ A5 ] 52 3500
EXSHERAGI S E (P <0.05)  BKEGHIRIT3 1
TR BT 6 S A DLOQI ¥ 4335 & 25 K F X R 41
(P<0.05), %6,
Fz6 WAHWLY BETRRRES DLQIIESITLE (v £5,5)

205 15155 TRYTHT BIT 3T RS ki 6 4~ H
X HRZH 9 10.00+1.10 5.10+0.78* 4.38 +0.65*
PG 97 10.12+1.20  4.30 £0.60** 3.00 +0.54*#

L SARYLATTRTLLES, * P <0.05; SXRLLATTIR s P <0.05,
PIZHAN BN S A2 R A e xot L

B 2 R RN A 23 55 X6 BRZED6F L TE ] b 22 %
(P>0.05) , BEA4Lk 6 N H & kR WK T X R4l
(P<0.05), W7,

7 WMAWLVEERRENEMERG6 A
SERILE[BI(%) ]
AR

2.6

Hul o I =3
Kt R At
XTHRAL 96 3(3.13) 1(1.04) 4(4.17)  10(10.42)
KEd 97 2(2.06) 0(0.00) 2(2.06) 3(3.09)
X 1a 0.183 4.120
Pa 0. 669 0.042
3 itig
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g N R 22 M e B Al 25 W, SO%  HIFU
1BIT WLV BCR AL LE I MU S E S, o3t J A
PR BT R A AR HIFU BE 3 4n i
HagE A Az /22U g A R kR S B B
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AN, BRI HBERE M AWFE R X AL
FHAZ HIFU RT3 NP REIS , BV RCRRIA 90.63% L {IX
F Feng 4R 95. 16% , 3% T AE -5 1% 18 24 A S
FFFAE X WLV 6 B IE R — A 56, X T4
R R ol A B T T s 72 9 AF 5% AR B R U, HIFU
TEITROREL | TR AR B R BT %, T
WLV EIEHILi & 4%, I ARRE IR 20, o 38 K, 2>
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B RZE SRR, B, T BE AR % L
PRI AR AN WLV RS A
A, AR RIS Z 8, R B B R, 2
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HRAE , HA g R P I, TR, R B BE ARk
N S AT PRI | 1R Ak L, B RE ] IR
A8 AT ACE M5 KU, BERATT I I K, i e 2,
= H IO FZG A B AR R, G R A S )]
AT 2% U RS, M T A BE T PRI, T LT
RERULPE YN 2, i 25 RN BT R A
IR PEZ S P AT I R E T A 5 7 vy X
TR R T B2 B e kh AL RE P (A L 13, i
HA R T HUARZ 8 5 K K Jok 308 375 P4 e, 42 )=y 8 i
WABER M SRk E TANAASUE S | &k — 2%
fife WLV SB35 SRR S5 I R AE R . A7 i 58 & B, A0
FUo R 25 R0 B A e PR B R B ] AR R WLV
BEIRIT DA BCE, BRI MR R R R
AU ARBFTLLEE T 2 AL, IE 52 BE 45 AR T RE
HasE WLV 2R [R B rl Wizyy ik e il B WLV &
FAE R

RAE I NLAE WLV & HLH & 4% & 546 T
CRP N AVERFIEE 2 —, R B s LR I 34 %
AR TR L — 6 I R AR 8 T,
Fr R S IR R LA 3048 0 R Y s NGF 22—
Fivof efok /AP R 2B FR AR 1, TR 250
AL —E PRSP R —Fh 5 4 E e &
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Effects of Modified Shechuangzi Powder Fumigation and Washing Combined with
High - Intensity Focused Ultrasound on Traditional Chinese Medicine Syndrome

Scores and Nerve Growth Factor Levels in Patients with Vulvar Leukoplakia
YE Ronglei, ZHANG Junjie, WANG Xiaoyu
Hengshui Maternal and Child Health Hospital, Hengshui 053000, China

Abstract Objective: To investigate the efficacy of modified Shechuangzi Powder fumigation and washing combined with
high — intensity focused ultrasound ( HIFU) in the treatment of vulvar leukoplakia (WLV) and its effects on traditional
Chinese medicine (TCM) syndrome scores and nerve growth factor (NGF) levels in patients. Methods: A total of 196
WLV patients with liver — kidney yin deficiency pattern treated at Hengshui Maternal and Child Health Hospital from
January 2023 to June 2024 were selected and randomly divided into a combination group and a control group using a
random number table method, with 98 cases in each group. Due to loss to follow —up, 1 case in the combination group
and 2 cases in the control group were excluded, resulting in 97 and 96 cases being included in the final statistical
analysis, respectively. The control group received HIFU treatment, while the combination group received additional
modified Shechuangzi Powder fumigation and washing on the basis of HIFU. The therapeutic efficacy, TCM syndrome
scores, and Dermatology Life Quality Index (DLQI) scores were evaluated before and after treatment. Serum and vulvar
tissue — related indicators were measured before and after treatment. Adverse reactions and recurrence within 6 months of
follow —up were recorded in both groups. Results: The total effective rate in the combination group was 100. 00% |,
which was higher than that in the control group (90.63% ) (P <0.01). After treatment, TCM syndrome scores and
DLQI scores in the combination group were significantly lower than those in the control group (P <0.05). Regarding
serum indicators, the levels of NGF, substance P (SP), C —reactive protein (CRP), and interleukin -6 (IL -6) in
the combination group after treatment were significantly lower than those in the control group (P <0.05). Regarding
vulvar tissue indicators, the optical density (OD) value of NGF positive expression in the combination group after
treatment was significantly lower than that in the control group (P <0.05), while the OD value of vascular endothelial
erowth factor (VEGF) positive expression was significantly higher than that in the control group (P <0.05). There was
no significant difference in adverse reactions between the two groups (P >0.05). The 6 — month recurrence rate in the
combination group was 3.09% , which was lower than that in the control group (10.42% ) (P <0.05). Conclusion;
Modified Shechuangzi Powder fumigation and washing combined with HIFU is safe and effective in the treatment of
WLV. It can significantly reduce TCM syndrome scores, down — regulate NGF and pro — inflammatory factor levels,
upregulate VEGF expression, reduce the recurrence rate, and improve patients’ quality of life.

Key words Vulvar leukoplakia; Shechuangzi Powder; Fumigation and washing; High — intensity focused ultrasound ;

Traditional Chinese medicine syndrome score; Nerve growth factor
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