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Research on the treatment of vulvar leukoplakia of liver kidney yin deficiency type with Zilian Gao

combined with testosterone propionate based on the holistic concept of traditional Chinese medicine

Kexia Chang, Jun Wen"

Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective This article aims to explore the clinical efficacy of Zilian Gao combined with testosterone
propionate in the treatment of vulvar leukoplakia of liver kidney yin deficiency type. Methods 100 patients with vulvar
leukoplakia of liver kidney yin deficiency type admitted from March 2023 to March 2024 were selected as the study
subjects and randomly divided into a control group (50 cases, treated with testosterone propionate) and an observation
group (50 cases, treated with Zilian Gao combined with testosterone propionate). Compare the symptom scores (itching,
cracking, hypopigmentation) and quality of life between two groups before and after treatment. Results The symptom
scores of the observation group were lower than those of the control group, and the quality of life was higher than that of
the control group, with statistical significance (P<0.05). Conclusion The combination of Zilian Gao and testosterone
propionate can synergistically enhance the efficacy, significantly improve the clinical symptoms of patients with vulvar
leukoplakia of liver kidney yin deficiency type, enhance their quality of life, and promote rehabilitation.
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