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Clinical Application and Safety Observation of Focused Ultrasound
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ABSTRACT Objective: To Explore the therapeutic effect and safety observation of focused ultrasound combined with nourishing
yin and kidney formula in non tumor like lesions of the external genitalia epithelium. Methods: A total of 120 patients with non-tumor
lesions admitted to 2022.5-2024.5 were divided into observation group and control group, with 60 cases each. The observation group was
given local treatment with focal ultrasound and oral nourishing Yin and tonifying kidney, while the control group was only given local
treatment with focal ultrasound. Compare the relevant indicators. Results: Compared with the control group, the observation group was
able to further reduce the lesion area, reduce the vulva pruritus score and skin elasticity score, and improve the overall treatment response
rate, and reduce the recurrence rate(P<0.05). In addition, VE GF expression was increased and CD34 expression was decreased in the ob-
servation group after treatment (P<0.05). Conclusions: Focused ultrasound combined with nourishing Yin and tonifying kidney prescrip-
tion can quickly and effectively treat non-tumor lesions in the vulva epithelium, with high therapeutic effective rate and low recurrence
rate. Moreover, the combination treatment can improve the local microcirculation of the lesions by improving the expression of vascular
endothelial growth factor and vascular marker CD34, and then show excellent efficacy.
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Table 1 Comparison of score results before and after treatment (vt s)

Lesion area/cm?

Vulvar pruritus score

Vulvar skin elasticity score

Groups

Before After Before After Before After
Control group 13.00+ 1.03 6.05% 0.86" 2.34+ 0.63 1.65% 0.43* 2.33% 0.60 1.50+ 0.27*
Observation group 13.04% 0.88 2.46% 0.39** 2.33% 0.60 0.84+ 0.23** 2.25% 0.54 0.62+ 0.14%**

Note: Compared with Control group, *P<0.05; Compared with Before, “P<0.05, the same below.
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% 2 fREHAF VEGF,CD34 Fix1ER [51(%)]
Table 2 Expression of VEGF in diseased tissues of patients [n (%)]

VEGF CD34
Groups n Before After Before After
Negative Positive Negative Positive Negative Positive Negative Positive
Control group 60 51 9 38 22 20 40 31 29
Observation group 60 49 11 25 35 18 42 38 22
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