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Abstract: Objective To observe clinical efficacy of Ligi Huayu Xiaozhong Decoction i liver cirrhosis
patients with ascites. Methods A total of 102 liver cirrhosis patients with ascites in Tongling Traditional
Chinese Medicine Hospital, Anhui University of Traditional Chinese Medicine from January 2020 to
December 2022 were retrospectively analyzed. The patients were divided into Western medicine control
group (51 cases) and integrated Chinese and Western medicine treatment group (51 cases) according
to the treatment method. Patients in Western medicine control group received conventional Western
medicine treatment such as diuresis, liver protection and antiviral therapy. Patients in integrated Chinese
and Western medicine treatment group were treated with Liqi Huayu Xiaozhong Decoction on the basis
of Western medicine control group. The traditional Chinese medicine symptom scores of patients in
two groups were compared before and after 12 weeks of treatment. Liver function indicators [alanine
aminotransferase (ALT), total bilirubin (TBil), aspartate aminotransferase (AST), albumin (ALB)],
fasting body mass, abdominal circumference, ascites depth and inflammatory indicators [including
interleukin (IL)-6 and tumor necrosis factor-a (TNF-a)] between the two groups before treatment,
6 weeks of treatment and 12 weeks of treatment were compared. The occurrence of adverse reactions
were recorded. Results At 12 weeks of treatment, the traditional Chinese medicine symptom scores
of abdominal distension (median: 0 score vs. 2 scores), rib pain (median: 0 score vs. 2 scores), dark
complexion (median: 0 score vs. 2 scores), thirst and reluctance to drink (median: 0 score vs. 2 scores)
of patients in integrated Chinese and Western medicine treatment group were significantly lower than
those of Western medicine control group (all P << 0.05). At 6 weeks and 12 weeks of treatment, the
fasting weight [6 weeks: (64.25 +541) kg vs. (6747 +£6.29) kg; 12 weeks: (60.53 +6.78) kg vs. (63.35 + 6.43) kg],
abdominal circumference [6 weeks: (88.76 £ 6.90) cm vs. (91.51 +4.36) cm; 12 weeks: (82.55 +
7.65) cm vs. (86.27 + 8.09) cm] and ascites depth [6 weeks: (3.35 = 1.32) cm vs. (4.31 + 1.59) cm;
12 weeks: (1.41 +0.50) cm vs. (3.39 £2.15) cm] of patients in integrated Chinese and Western medicine
treatment group were significantly lower than those of Western medicine control group (all P << 0.05).
At 6 weeks and 12 weeks of treatment, ALT [6 weeks: (87.69 + 15.41) U/L vs. (102.15 £ 18.64) U/L;
12 weeks: (62.56 + 6.48) U/L vs. (75.39 £ 9.55) U/L], AST [6 weeks: (54.96 + 12.51) U/L vs. (69.15 +
13.47) U/L; 12 weeks: (37.02 + 10.69) U/L vs. (45.29 + 11.87) U/L] and TBIl [6 weeks: (36.87 +
10.32) pmol/L vs. (42.16 £ 9.78) umol/L; 12 weeks: (27.61 = 7.47) umol/L vs. (34.02 + 8.69) pmol/L |
levels of patients in integrated Chinese and Western medicine treatment group were significantly lower
and ALB levels [6 weeks: (32.51 + 3.65) g/L vs. (30.14 £ 2.45) g/L; 12 weeks: (42.59 + 5.84) g/L vs.
(35.61 £ 3.69) g/L] were significantly higher than those of Western medicine control group (all P <<
0.05). At 6 weeks and 12 weeks of treatment, IL-6 [6 weeks: (35.74 + 4.63) ng/L vs. (41.08 + 5.38) ng/L;
12 weeks: (20.69 £2.79) ng/L vs. (32.57 £ 4.20) ng/L] and TNF-a [6 weeks: (48.63 £ 6.19) ng/L vs. (53.84 £
7.35) ng/L; 12 weeks: (29.20 + 4.06) ng/L vs. (38.75 + 5.34) ng/L] levels of patients in integrated
Chinese and Western medicine treatment group were significantly lower than those of Western medicine
control group (all P << 0.05). There was no statistically significant difference in the incidence of adverse
reactions between the two groups of patients (3.92% vs. 1.96%; y* = 0.350, P = 0.554). Conclusions
Liqi Huayu Xiaozhong Decoction can effectively improve the condition and liver function of liver
cirrhosis patients with ascites, reduce their fasting weight, abdominal circumference and depth of ascites,
and is beneficial for reducing inflammatory reactions, with good medication safety.

Keywords: Liver cirrhosis; Ascites; Liqi Huayu Xiaozhong Decoction; Anti-virus; Diuresis
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AtmE WK () 13 15 7 =0.197 0.657
BAKEEE (x+s, gL) 20.26 + 3.20 20.08 +3.12 1=0.288 0.774
fFEAKAEAOME (x5, gL) 15.60 +2.88 1524 +2.63 t=0.659 0.511
G itk (x+s, x 10°L) 1027 £2.15 10.12 +2.10 1=0.356 0.722
sremfaitde (x+s, x 10%L) 4.02+0.28 4.08 +0.24 1=1.162 0.248
ML EG (x+s, gL) 102.80 + 10.88 104.10 + 12.03 1=0.572 0.568
B B RETT] (x*s, s) 15.60 + 1.08 15.72 £ 1.10 1=0.556 0.580
EAA S BERTE] (x5, s) 36.02 £2.34 36.08 +2.30 1=0.131 0.896
HepEkaR (x+s, g/L) 3.68+0.20 3.72+0.16 t=1.115 0.267
B BEETIE] (x*s, s) 18.20 + 1.34 18.02 + 1.40 1=0.663 0.509

*x2 PEESERTEMAEXBAEFEMEKEERTIEPEERRS M (ps ps) » 7]

28 %) LIS Bk R TR &2 B AERAR
b E s AE TFA 51

IR 4 (4, 6) 4 (4, 4) 4 (4, 4) 4(4, 4)

R 0(0, 2) 0(0, 2) 0(0, 2) 0(0, 2)

A 6.226 6.357 6.229 6.218

Pia < 0.001 < 0.001 < 0.001 < 0.001
o Ext R4 51

GITET 4 (4, 6) 4 (4, 4) 4 (4, 6) 4 (4, 4)

= 2(0, 2) 2 (0, 2) 2 (0, 2) 2 (0, 2)

i 6.000 6.012 5.971 5.809

PiE < 0.001 < 0.001 < 0.001 < 0.001
#2836 57 AT AR b

i 0.477 0.025 0.723 0.264

Pii 0.633 0.980 0.469 0.792
P48 7 JE AR bL

i 2.761 3313 3.948 2.445

Pii 0.006 0.001 < 0.001 0.014

*3 PREESSATEMNAENREAMENRKEZERTR. 1877 6 A, 87 12 AZEARE. BEMBKRE (x5

83| 13 TR E (kg) JEE (cm) JEAEE (cm)
P E AT 51
ST AT 70.92 + 5.89 96.69 + 7.47 5.84+2.89
BFT6 64.25+5.41 88.76 + 6.90 335+1.32
B2 60.53 +6.78 82.55+7.65 1.41 +0.50
Fii 62.332 55.992 40.564
2i: < 0.001 < 0.001 < 0.001
IR ST (i, PIL) 5.963, < 0.001 4.730, < 0.001 5.783, < 0.001
G ATIIE ST 128 (HA, PIE) 8.835, < 0.001 10.238, << 0.001 10316, << 0.001
BITOSEIE T 12/ (HE, PA) 2.642, 0.011 4.074, <0.001 10.174, < 0.001




‘RE . 6
gk3

83 3% ZHEARRE (kg) fEE (em) BAKAE (em)
o E A B8 20 51

I AT 69.92 +5.75 95.04 + 6.80 6.08+3.32

59768 67.47 +6.29 91.51 +4.36 431£1.59

%9712 63.35+6.43 86.27 + 8.09 339+2.15

Fi& 17.259 21.697 13.587

P& < 0.001 < 0.001 < 0.001

BT ATIRIEIT6R (A, PIA) 16.447, < 0.001 2.930, 0.005 3.409, 0.001

G RTHLIG YT 128 (Ha, PiA) 5.269, < 0.001 6.848, < 0.001 4485, < 0.001

};fémkb’émmj (efd, P 3.173, 0.003 3.812, < 0.001 2434, 0.019
LG ST RTARLL (ME, PIE) 0.867, 0.388 1.164, 0.247 0.382, 0.703
L7 6B AR (A, PfE) 2.766, 0.007 2.401, 0.018 3.312, 0.001
a6 57 128488 (MA, PE) 2.158, 0.033 2.390, 0.019 6.395, < 0.001

®4 PAERSSETAMAENRAFEURKEERTR. 87T 6 A, 87T 12 AFMEEGRMAEET (x+s)

5] %  ALT (UL) AST (UL) TBil (pmol/L) ALB (g/L) IL-6 (ng/L) TNF-o. (ng/L)
b EEAE T 51
BT ET 1252742294 83.40 + 14.64 50.14+11.84 27.73+2.64 58.36+7.49 68.19+7.81
576/ 87.69+ 1541 5496+ 12.51 36.87+1032 32.5143.65 3574 +4.63 48.63+6.19
G120 62.56+6.48 37.02+10.69 27.61+747 42594584 20.69 +2.79 29.20+4.06
Fi& 224.128 144.116 65.604 169.779 638.961 431.703
PiA < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 < 0.001
I BT LIS 7 68 10029, <0001  10.122, <0001 6134, <0001  6.690, <0001 17705, <0.001 14480, <0001
(Ht, PiE)
% ARG 5 128 18412, <0001 17512, <0001 10577, <0001 16913, <0001 32441, <0001 33769, <0001
(&, PfE)
6B LT 12/ 10360, <0.001  7.720, <<0.001 5023, <0001 10283, <0.001 19.185, <0001 19544, <0001
(Ht, PIE)
W E xR 4 51
IR 127.46 +20.71 78.93 + 16.40 49.37+10.88 27.54+291 58.05+7.35 68.80+8.76
3776/ 102.15+ 18.64 69.15+13.47 42.16+9.78 30.14+245 41.08+538 53844735
120 7539+9.55 4529+ 11.87 34.02+8.69 35.61+£3.69 32.57+420 38.75+534
Fit 173.610 93.646 31.043 50.025 274454 257425
PiA < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 < 0.001
67 AT LIS 7 68 6225, < 0.001 3228, 0.002 3584, <0001 5113, <0001 12826, <0001 9.483, < 0001
(HE, PiE)
W RTHIS T 128 17359, <0001 11955, <0001 8675, <0001  11.127, <0001 22.687, <0001 18739, <0001
(Ht, PIE)
BT 6 BT 128 10308, <0001  9.886, < 0.001 4175, < 0.001 8274, <0001 10375, <0.001 13074, <0001
(Ha, PIE)
PLEIE 7 BTAR G 0.506, 0.614 1453, 0.149 0.346, 0.730 0.345, 0.731 0211, 0833 0377, 0.707
(A, PfE)
T 7 6 Bl AR 4266, < 0.001 5514, < 0.001 2,662, 0.009 3.849, <0001 5373, <0001 3877, <0001
(L, PfE)
L6 57 128480 7.938, < 0.001 3702, < 0.001 4001, <0001 7217, <0001 16822, <0001 10157, <000l
(L, PfE)
31

VE R IR RIEZ —, &K AT ™ 5 5o
TG, A ICHE 7T 2% B T A Ak I K 2B 5 3R AL R 4
H14.0%" . IR T A4 B K BR 48 TR Bt
I3 B SR T S AR IR T TR R AL, IR TR
PRIV TG E LA HE AL E, DUEHERKIYIE, o
s NGRS R IESE, PEIEE MG YT AT RE AL S
IKATRE S B B I REA A BB,  HAIRFA 2
FEAMHINE, J7 R ASERARNY R RAZ R I JL

filiR 97 77 58 CAS B PR 2 2 5

AR, NIRRT St 17—
Jite, R E R BRI PR  RAR 4, (HAGER .
I RARTLT T AR EL U KM “ ik 257,
FORPROIRIAEERE . BEIN AT, WY
R WERNRSE, BUF. M. WA ThRe R, T
WAE, MKt BRAM, =EAmEY, .
M. AKGBATHE, MENDRe I 5 A ARG
RIS TR, AU U, KEE R ALK



64 i -

(¥ T R 2 S AR i 1 25 LR
Tz, Bic. WHE. FP7. flE. 3ok, K.
R B FEZRIAL, B E R RS
MIEZe; PSRRI ER WE R, D
TATKHEM: B FE AR AT, Bt
A REHNIWM IS ARG FIZ0E AR, il
Zeabdm JIAMTUHRL, BRI, HMETT, f7a
PRIEAEAR ArA NG R E iRy R, AT e
B, EAGEIZ T, SRR IR, A
GACVNIE VPR gL VIR

JIFRE AL B A0 C 22 IR AR L IRBERI T
A, BET SR E bk E s BFDhRER i, SEUEK
A, WO s AL IR K 85 A D Re A B T
SR 1)/ R RN N T W&/ L WA A S|
iz PE 2530 9T R I O AR o AR, AT 2D
BESELF, BLGEie 5 PhFR B AR 5e 4 R A — 5L,
YL BRSSP 2 K BRI T T ST
AL A R 3 Rl ARCRE IR, AEASAIT FU R BB T
FEVERFREAL IR K 838 41, U7 700X o3 2 T AE AL BT
B BK A SR ER . SRS, #5
W M P AR B 22 o B PUR R ORATEE
B 205 7o & a8 A, HER. R
SRy, BEA—EMBUREERD. pod
A 1R B CAE 5 Ry FF 4RI, 048] P 400 ff A PR IR
S8, IFFRARAT A JNE BN, F I T A 240 B A1 1) J5
ER WEE T ZAR . R ARSI,
ZHRYT P BRI AHIR (R I RO BE R
SR AT IIRE,  FRAN B SRR iz ] RERAT BT
B RIPHFIIRERITERT,  RENE A R B K
FIRTEEERE, AT IR R,

PN S LA FFFAE A S A 175 32 Jo v R R B AR
Fs - S BN BL S R O BRSSO I
WKL RE P B ASREAR AL, IL-6AITNF-0E 2
5N RN S SR LR AR ORI, B
T e iz Bk P8 24 ) S G b PR AT R A K SR B IL-6
ATNF-07K -, R ae 5z f . Pic
AR S5 (A RO A R BCRA R, I ik
DT FNRTT I 3 LI 5 ML /KPR SE B 2™ ik
bb, BT Iz A VS 25107 FHE AR KRG N
ARRNRER, ZeltRET

LR R, BRAHSH I Al A ReeE AR
IKEENE, BRIV, fedtiKiHR, HAB
THCEATIRE, RaEVEESF, ([ERmREE—PHE .
AW FONFAEL IR IR SR BB B, (HATEAE R
BRYE, WORFFEEM S BE TR SR R AAEREE, N
Z IR BT R, IR 2 sz ma s
BB KA BRI R 2T, SRIUCE LR IEE
UEHEASFF -

) ) 20244F F164 3

SE 3k

(1
[2]
B3]

[4]

(3]
(6]

[7]
[8]

9]

[10]
(1]

[12]

[13]
[14]

[15]

[16]
[17]

[18]

[19]
[20]
[21]
[22]

[23]

[24]
[25]
[26]
[27]
(28]

(29]

[30]

AITHAL G P, PALANIYAPPAN N, CHINA L, et al. Guidelines on
the management of ascites in cirrhosis[J]. Gut,2021,70(1):9-29.
CARACENI P, O’BRIEN A, GINES P. Long-term albumin treatment in
patients with cirrhosis and ascites[J]. J Hepatol,2022,76(6):1306-1317.
FNAL, FARA, s L, L BRI PCR R R BRI S 3MIE
WYL R A K R i s B A b i S 0] T E R 2
,2023,20(18):143-146,150.
VFOCH, AR, kAt W5 R i 5 U VR T IR A MR AL
JIG K B FA KA AIE 4 5 6] Bl AL 0 REBIE 7 [0, thE 5 o 7 IR 45 A O
£,2023,18(3):584-587,592.
XM, SR, R, 5. BT HRZ IR h 4B R T IR T I
TEALHEK (0 FH 2GR0 (). TH 5 P PG BR 45 45 4% 5,2022,17(1):38-42,47.
RS, JIAFS, SRIAML. V& I Ak 5% B 18 Dy FE il (¥ o 5 7 B T
FE TR AL K 18 A R B E R i R[], I T h B 2 R 2
,2021,23(3):194-197.
RS, TRAE, ik, S5 VH KU B U R o7 T ASEAL A B e RA X
HZEWT T[], 22424 41,2021,56(1):257-265.
SRFTHT, BRSE, 2 RRAT, 5. (ML ML 7K 75 % R 7K A5HE & B
PR AT /K7 280% Tk E2 40 0 I Sl [ ], #7625 285 5 JHF s 2%
£,2021,31(8):695-698.
FARIR 2 IR 2 4 2. AR IS K B 56 9 RRE 191297 4R (0]
Sz PR 2% 76.,2018,21(1):21-31.
FIRBE. PR IRIRIIT T F M), JE et B 2GR R, 2002,
TAPPER E B, PARIKH N D. Diagnosis and management of cirrhosis
and its complications: a review[J]. JAMA,2023,329(18):1589-1602.
KALAMBOKIS G N, CHRISTAKI M, TSIAKAS 1, et al. Conversion of
propranolol to carvedilol improves renal perfusion and outcome in patients
with cirrhosis and ascites[J]. J Clin Gastroenterol,2021,55(8):721-729.
T HFREAL K R VR A AL ], I PR IE R 2
£,2022,38(9):1956-1961.
FAE, Be4E, £y dE, 5. R K B E 30d B B 3R AL 1 &
6 PR 2R T D], o B PR 2 76 (R TP hi),2021,13(3): 16-24.
SEHGAL R, SINGH H, SINGH I P. Comparative study of
spironolactone and eplerenone in management of ascites in patients of
cirrhosis of liver[J]. Eur J Gastroenterol Hepatol,2020,32(4):535-539.
FRAe, R, WA, S M UIRRA” i TR TR LA
KAL) TP R 45 45 P 4 5,2021,31(2):181-183.
BFY, AR, B, 55, kAR IR TT 16T ALK s R[],
PR PG EE 45 4 4%4,2022,31(7):909-913.
TONG G D, ZHOU D Q, HE J S, et al. Clinical research on navel
application of Shehuang Paste combined with Chinese herbal colon
dialysis in treatment of refractory cirrhotic ascites complicated with
azotemia[J]. World J Gastroenterol,2006,12(48):7798-7804.
VAT, SN, #5745 FRAHGETRRLGYT RS Hle A T
RO TET AL, LRI T BIRANAL]. DU R EE 24,2021 34(3):19-24.
W, SRR, £ H P SRR A 2 BB AL R K R
TR T I SEma (D], L R 24 K 2 24, 2022,24(5):32-35.
ML, HEis. BRMUIRFRIK. sAEIF TG E R 40T &
HERTREAL IS K B RLEE(T]. tHE FRIR R 2%,2016,37(9):628-631.
e RS M B W A . R K R 2T KRR
(2023)[J]. I AR FFAE7 24 5,2023,39(12):2775-2781.
Dok, Batbk, MUK, A5 T FA I A 2% 24 5 A R Y
KRG T7 07 A I K AR B 43 87 (D], H v 2 45 & JFF s A
£,2022,32(9):831-836.
INESES. B TR & H LA R0 RS P R A J /K =
LFFTIE A PRS2 7.4 1] 1 £,2019,37(3):193-196.
B, FUKRE. AR H TRy (K2 3R IR Se st R (D). 25907
Mgt 9¢,2022,45(10):2154-2160.
Fiie, BIFE, 220, S ST L SRR TR AR T
151 KT B E FAMLAIL]. TR 5 B e 2R (2 27Hi0),2020,29(12):1-11.
WG, W, BRIEE, 55, B Ok 5 0oy A 24 B F ke %
B bR BV 4[], hAerh B2 24524 71,2023,41(3):244-252.
AR, R, BRI, 5. P OARREE SRy, 25RE
FBEFE[Y]. I T PR 25 K244, 2022,24(5):70-82.
DA, A B4R, T30 RS IS /K FPSTREM- 155 & 5 AF4E4L
RAE SRS HIAR ST, v I 27 e 274, 2017,23(24):3377-
3380.
MM, 28 By CE AR BB BT R 2B B FE 0], 10T R
2K 2E#1,2006,8(3):7-8.

Wk H #A: 2023-12-06

WEE A 220G, B, & B AU B A3t AR ALK B 6916 JR AT 2K [J/CD). ¥ B A Bk 2 & (R FHR), 2024,16(3): 59-64.



