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Abstract

Objective: To investigate the application effect of modified Shechuangzi Decoction combined with CO:
fractional laser in the treatment of vulvar leukoplakia, thereby providing new insights and practical
references for clinical management of the disease. Methods: A total of 50 patients with vulvar leu-
koplakia admitted to our hospital from July 2025 to December 2025 were selected and randomly di-
vided into a study group and a control group using arandom number table method. The control group
received CO: fractional laser therapy alone, while the study group received modified Shechuangzi De-
coction in addition to the same laser treatment. Clinical symptom scores, inflammatory cytokine lev-
els, quality of life, and the incidence of adverse reactions were statistically analyzed before and after
treatment. Differences between the two groups were compared to evaluate the clinical efficacy of the
combined therapy. Results: The study group demonstrated superior outcomes compared to the con-
trol group in terms of clinical symptom scores, inflammatory cytokine levels, quality of life, and the
incidence of adverse reactions (P < 0.05). Conclusion: The combination of modified Shechuangzi De-
coction and CO: fractional laser exhibits significant therapeutic efficacy in treating vulvar leukoplakia
and is worthy of clinical promotion and application.
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1. 518

B BT A S i LR AN BT M R B A A R A AR P ) — LR R s 2R RLG,
SRF W RKIAEAE, RARMEA R, SRR, TTE NS 15 O RN AT B[] HEE A
it iR, EEERANH BRI R 2R ETHES, KAH 90% 1) EE PRFEEIRT L, HAH
109% A T W S PR IR BEIN 12 BUE B2 TR BOR BL2]. HRT, B3 A AN B EA, ol AR IR IR T o 2 R
MHERIT, AJAAE, JEE K, AMUEER 7 EE RSO, FRHBRER T SR ER]. HAr, Pk
69T USNIRE B SR, (BAFAE B Bk KIME AT WT 51 B R 455 AN RRUSE[4] - JEAER, BEE B0
BRI AR, COp mFFROCE N — Mg B IG T T BUEANH A QR ARG T BB v, Had i ks o
AEFIAEVIRIBINE, - RENS A RSGE AL BRI AN, RISt AR 1 R AR ARG R, AN
200 A IR I8 B R G i3 [5] o RIS, PR T CBREEms) P dsin, fEERmIaIT
NPT, EEAIRR T 5. HEl. WA, BEE. . MUK T RIMREEAR, BATEM
BRI RHUEFEER, DU FIESE IR R PIR . PUi . B &2 B . H AR T Ao
JiHkE CO2 i BEBOGIRT T A H ELRAZ I FU /D (6] A FUIEIE #R FURE IR T HOINB T Bk & CO2 PO
FEANH A I AR B R RO, At 7325k G167 77 RN PRI T R % 4, IR SE R SRR AR -

2. ImFRBEH
2.1. —RRER

ARWFFIEIL 2025 4 7 H~2025 4F 12 Atz T HEN H EER G~ B 1200610 50 4 8%, BEL%
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ey RIE T O AR HAAL, AR A2 AN AR HERIHEBR bR AR AT 0%, AR 4155 25 ] I 2 4R i
39~65 &, T1(52.37 £ 3.43)%; XMAILENL 38~65 &, “T14(50.72 £3.39)% . WZLBEMIFRE . FTLLL
B, ZERTGFE P >0.05), BAAH.

2.2. MNFRE

(1) fra ChEORIRRSIT el ——SMI A R AN A GRS Wb, ShIERE, &N
H, SEIRAT MBI GERIR: ANYTRERE . BOR. TR, SRR, BRERKSPIKALT WA TR
WL ERE, OB EHIZS: (2) T 18~65 & (3) HA RUFKMIME L ILMAEAE T (4) &1
RS AT .

2.3. HBRERIE

(1) "FLII SRR s (2) HATNE sE#: (3) XFULikBF AW s s (4) APAE R ENTE s b
Y (6) FELES LRSI IE; (6) FAENEKWE; (T) T4LWE,: (8) MABIITHT 1 MHNK
BOHENR ST & .

24. JBITHE

2.4.1. ¥TEALE

Xif 2R CO, s BREEOGTRYT, AR EGENT KL-R B &b BOtIRITAY), H M4 e, KA
BhMZ REAB@E TS WL RE 25 mg. FIZRE 25 mg, | 5K A7 290 AR BIA PR A &) & i R 2
/b 10 min~60 min, 5 AL HR AL B R B R R R s E BB AR 7 22 R 25k 60 min,  BAJE
AR 10 min BITT. A2 4% 10d ZWIRYT, 3O T, BRHKNIIG 1A H . RyIEARAE. Jit ik
AR RE RS, BOCT Rl kEH T ARREIFZIGATT, mFERa, R 100 2K, FOLRERE
i 100 Z4E, EJEN 14*14 mm FEJE 77 1E, RilAlEE 900 fok, EERECN 1 IR, ARHE B N A2 FE R
BSH, W ARXEBOCIRIT 3~4 Ko TR RFFSNATERE T8, 16775 12h WIERREE S TR
ARG 240 R, 3d~4d BHRAUKKE, TdBERVEERE . TER: NTA RICLRARUR, AT RR AT
PRI IR, N R, AR R R S S AT R

EEFHI: REFOEMNL, WHERERERE . BERSEIR, BB R B, il e, SRR KR,
W PORSEEIRACHUR Mo DRIFANIIE S T, BhHe N IR(ZERR . 9Ekn), AR ik AR i o

2.4.2. B4

HF 98 2R 70 6 B2 Sty F SRV PR POk 7, 2977 4 k: MeIKF 30 g+ %2 20 g H#8 15 9. WA
9159, FARSEL 109, FEAA 109, Huk T 109, JIM 69, BEPEMEERE, RJIMG T EREE A =R
Hr, ARG IR B INAREEE, 12K 2 G BINA D2, BREREARSNARAL, KR TR
FEPE BRI, ANFEESE, 15 minfik, 2 kid, SEIEZ . AREIT 12 .

2.5. MEBIBIFRITH

TN () 12 JH, BEVS 4 . VRITRTRIRIT 12 R PR YT R g et fabR . 1RT IR T E
R RN A R R DL 12 G T4 AR5, T4 16 FREV, R ALIA T RCR L I AR AR
7 R AETE R VEY .

(1) gt Palia T RCR, B8 BEMKIEAAERE e ek, SN BRI L, Bk Rk
PUEIER ;s B WK &2 s, AhBA B s 1 AR AT 4 VBRI 50%,  AeAt Bk 2Lt
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Fe SRS AR R E IR s ARG WGARTEREBHTRAR, YT B i R ARG 46 /) 30%~50%, i A8 Ak Bz ik
NIRAE, RSN BRL: RiE RidbRiE; MAERE = (A& + BA + AR)SBIEL x 100%.
(2) SR MZEIRTT A S ImRRERAR 3, B2 A AR SR 2 1 B S8 8 A 9 B SO L AR AR L i, SR H
4 FAPEATVRASG, 3008 040, 148, 2 45 3 4%, 8o, FRGEBRREER/N. (3) FiitWiGayT
BTG JORE R FHE 45 (hs-CRP. TNF-av IL-2+ IL-6)7K°F, HELAEE KL 2 ml, 25040 #E (2500 r/min, 15
min, EG0P4E 6cem), M EETER, SRR ENE hs-CRP. TNF-a. IL-2. IL-6 /KF. (4) Siit
PIALYE YT B 5 2RV o, SR B B A T I 2 (DLQI) TP AG R A4 0 R B (S 20 Y L 0~30 29), 0 {f ik
L EEREEE, (B) SiAARRN KER,

26. itFEHE

T 70 TR B Ge i A AT N B SPSS26.0 Gt S 3T . e B R I EL + FRIEZE (X +£5)E R,
FFE RS A K ML t 4856, JE IR0 K PO A ARG 36 e ME R AL, ek
N, BRI SRR MRL, PLP<0.05 NZEFA RIS Lo
3. &R
3.1. FEBEIGKRIERIASELR

YBITHT, PIALEREAESNH R . AR AR AR . ANEH B R = A T I R IR AR 4 B A
EFBTLGFE X (P > 0.05), MARTRrFL—8, BEFtbit. MRAminT 12 AMiGIT 16 FkE
DA R 2 b, 3B AR T X HRZH(P < 0.05). L% 1.

Table 1. Comparison of clinical symptom scores between the two groups
= 1. mABHIGKRERR LR

PR 2H 5] YBITHT T 12 A S VAIT 16 JAJERE VA

WA 2.32+0.61 1.03 +0.42 1.08 +0.40

A1 R ik B A
o FE 2L 2.29 +0.64 1.81 +0.56 1.95 +0.59
DIz 2.43 +0.60 1.10 £ 0.39 1.15+0.37

AN B 973 A8 T AR
X HEH 2.40 +0.62 1.83+0.53 2.01 +0.55
DIz 2.26 +0.63 0.99 +0.41 1.02 +0.42

VNN S RN
Xt 2 2.24 +0.60 1.75+0.54 1.88 +0.57

3.2. MEBERERTRFLER

Table 2. Comparison of inflammatory cytokine levels between the two groups

2. MERBERERTFRFEER

HAE R FHRAR 2H ) YRITHT BT 12 AJE
B FE 2 12.35+2.18 412 +1.05
#BEL C [N & A (hs-CRP) mg/L
o FE 40 12.12 +2.25 7.85+152
g 28.63 +4.52 12.31 +2.87
iR IR FE IR F-a (TNF-0)) pg/mL
pagisEiEl 27.95 +4.38 20.56 + 3.64
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7T 8.25+1.73 13.68 +2.15
B4/ -2 (IL-2) pg/mL

S IR AH 8.03+1.69 10.12 +1.88

W FLLH 35.72 +£5.16 15.24 +3.02
H 41/ -6 (1L-6) pg/mL

i HE 41 34.98 +5.03 25.87 +4.21

P B EVRITHT hs-CRP. TNF-a. IL-2. 1L-6 RAERH T/K-FELAR, ZERIgegiit s X (P > 0.05), %
&3, BAWHM. BT 128G, PWAHRE RIER T AT, ZRA S (P < 0.05);
PIALIATT Ja JORE R TP g, AR ORE IR FACTE M T R4, 2R A 4iit 2% 5 (P <0.05). WL# 2.

33. MEARELEFRERETSLER

PR IRITRT DLQI YRy bedse, Z RG24 X (P>0.05); ¥AJ7 12 . 16 )5, WiZH DLQI ¥
SEIBIRIT IR E TR, ZRESHHE P Y <0.05)¥97 12 B, 16 FAJG, W4l DLQI ¥ & 1K
THHRA, ZREFi R (P <0.05). W#%E 3.

Table 3. Comparison of quality of life scores between the two groups
3. MEBREEFERETENLE

A5 1697 i AIT 12 )5 YT 16 BT
it 18.25+3.12 8.15+2.03 8.32+2.11
Xt REAL 17.98 +3.05 12.36 +2.58 13.52+2.74

34. B BME

BIT 12 5, WEFRALIE & 8 1411(32.0%) . A 10 151(40.0%). A &L 5 #1(20.0%). JoRk 2 41(8.0%), .
BHRCEIL 92.0%; XHEZIE A 3 51(12.0%). 24 7 51(28.0%). %L 7 51(28.0%). T2 8 141(32.0%), !
3R IL 68.0%. AHIAIZERA L2 (P <0.05). W% 4.

1 gcad

Table 4. Comparison of overall effective rates between the two groups (12 weeks after treatment)
4. MBABEZBAYELRCATE 12 A)

451 HEW, %) BRI, %) AR, %) TeR, %) S B (%)
Fatil 8 (32.0) 10 (40.0) 5 (20.0) 2 (8.0) 92.0
X HE2H 3(12.0) 7 (28.0) 7 (28.0) 8 (32.0) 68.0

Table 5. Comparison of the overall effective rates between the two groups (follow-up after 16 weeks of treatment)

5. MERESBYERLR(ATT 16 AEMET)

el HEW, %) B, %) BRI, %) ToR (B, %) RARE (%)
¥t 10 (40.0) 9 (36.0) 5 (20.0) 1 (4.0) 96.0
i 2 3 (12.0) 6 (24.0) 6 (24.0) 10 (40.0) 60.0

VEIT 16 B GFEYT, WF R4S AE N 96.0%, 1R T XIE4A 60.0%, HIAERAFiT%m X
(P<0.05), W#% 5.
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MABE R, S AERERT “BIE” « “BIE” . “PIF” &inE. FEREIR, Sohr
CGERIRAE 10 N0 ) Tt VEGR A T BRI IR R 5 R 2E ML, 18 “ A NBISEE, R ERT .-
FOAESS, WOUEE, EHTPRE, NE: CEBRTHE, AR NIRRT, AR BER, RS
i, FIEART, ET K, WY o X—IRIRBE TR EX AR LGRS, fRt 7B R KR
ARIISEATAL7] . B DIRER IABIER R AISLE, AN R AR R IZHIRN . HEAH
SMTEBE R EA RS2 4y, EEZ R T ERE, BIRMIBIE THFR, MR A KA, see 2 AT
SRR, BT, BURATHR R BRG] R E8]. AR RN, AN R
RSB R, B B B REThRE R A[9].

IR TR EEHR T, 5. 5. WAK, FEE. =M. K7 &), B R
M AHUEFEMEA[L0]. A5, MR TR, ThBONRIBAE R B, TR, SR U R,
ZHTRERW T SR, SMNESMIEE . NS S S s R 55, b SRS b R s —
SERI I, AENATT B 23R T P B XU kG 55, EEB MRS E L U &
HURFEER, Z2RATAAM T PIMEE. RBREESRYT, HES. M.tk igae, 2Rk
JE, WATOEIAS, WA MECEINHMER . teah, w2 FE R IR PR B A R R AME T
GBS BB WAL, REHRIEZ, M E SRE, i, 5%
JIERIAMS &, CASCENUA R B B IEFORAS, (3R K iR sGm g i@ v, oeEmimE 7ok
A, MR AU KB R A, WERAR KB, A RORERITERAI[11].

CO2 WO R HUA AR /N BB 2 R R, BB 2 R VA7 DX BRI, 51y, (75 R4l
ZIHIE[12]. CO2 MIBFHOGR A HP BVE IR E AR R B, P BRFIREHEFI BN GOR, ARE T R R
5 T BT A =4 LR T S RN ARG X, R AR AR BRI R, B s s i gUE 2. K
JREHESE, SRR S ORI 2 RS TR, R BNE 2. (R RRIAITER[L3].

AW RHIBF TS R L, WP RAAEIRIT 12 FJG & 16 JIBEVIT, AR R kg t: . AR R, iy
SR ECTXHRAL(P <0.05), HIFAREA M 92.0% T 25 96.0%, XFHEZHIIM 68.0%[% % 60.0%, il
A VRIT A RER IR MR, T REKHALEREIT R0 A WT R R ATRE N : AR A o R IR 4E, R
Jr R R R A S . AR RS SRR R, T AT B AR T B E B 2 R LA G R
MAESEHAR ARG, FTAIALE VR IR TEAR . S R R, R e R E k. R b, AN R
FAERFH, WIRTFHONR IS CO, mUBREOCTESNY BB B S AR B, HAR KRB AR
B, weMBE.

5. R4

RHTFEIAG B, EAERZ T HAERRE AL, AR, SBEREEE MDD, Wi 4
Ky T AL AR AT AN I A, SRR R ) TR T A SR AN TR, A DURS HE S
B BIAUNARIEE, DOE T RIS T R SOER T AR, X TR R A R RN EL
e JNE PR T Ja BHEAR N DLk Z WSS, Joik 4 vPAS T BE I A K 2 Ve S 8k . RS0 Oy KR
AR, IEKBITE I, DRI R S S5 iR R EE

SE
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