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[Abstract] Objective To observe the therapeutic efficacy and safety of
focused ultrasound combined with Kangfu Gel in the treatment of female
vulvar lichen sclerosus (VLS), and to provide a reference for optimizing
clinical regimens. Methods Between January 2024 and June 2025, 120
patients diagnosed with VLS at the Gynecology Outpatient Clinic of
Jiangxi Provincial Maternal and Child Health Hospital were included in
the study. Through randomization via a random number table, equal
numbers of 60 patients were placed into the observation group and the
control group, respectively. The control group received focused
ultrasound treatment alone, while the observation group received focused
ultrasound treatment followed by topical application of Kangfu Gel.
Clinical symptoms and signs (assessed by Cattaneo score), quality of
life, and adverse events were evaluated before treatment and at 6 months
after treatment, and the overall therapeutic efficacy was compared
between the two groups. Results At the six-month follow-up, the
observation group exhibited lower scores for all symptoms compared with
the control group, and showed greater improvement across all SF-36
dimension scores (P < 0.05). The observation group showed greater
improvements in all dimensions of the SF-36 score than the control group
(P < 08.05). A significant difference in adverse event incidence was
observed between the two groups: 3.33% in the observation group versus
26.67% in the control group (P < 0.05). A significant difference in
overall treatment efficacy was observed between the two groups after six
months, favoring the observation group over the control group (Z =
2.940, P < 0.05). Conclusion Focused ultrasound combined with Kangfu

Gel in the treatment of female VLS can more significantly alleviate
clinical symptoms, improve quality of life, reduce adverse reactions,
and enhance overall efficacy, demonstrating good potential for clinical
promotion.
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