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[Abstract] Lichen simplex chronicus of vulva is a common inflammatory disease of the vulvar skin and
mucosa,with intractable pruritus as its core symptom,which easily forms a “pruritus-scratching” vicious cy-
cle. Due to the special nature of the vulvar region,repeated itching and scratching can readily lead to psychoso-
cial stress in women,severely affecting the quality of life of female patients. The mechanism of its pruritus is
complex,involving the interaction of multiple factors such as skin barrier dysfunction,neural sensitization,im-
mune dysregulation,and oxidative stress. The specific pathogenesis remains unclear. Current treatment prima-
rily relies on glucocorticoids, but the efficacy is suboptimal,and the condition is prone to recurrence. This arti-
cle aims to review the potential mechanisms and therapeutic research progress regarding pruritus in vulvar li-
chen simplex chronicus,with the goal of providing references for the clinical diagnosis and treatment of this
disease and for future research directions.
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