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ABSTRACT Objective: To observe the curative effect of Xiaozhangsan applying umbilicus combined with ultrafiltration
concentration and reinfusion of ascites in the treatment of refractory ascites due to liver cirrhosis and its effect on liver and kidney
function, electrolyte and quality of life. Methods: From January 2017 to December 2020, 64 patients with refractory ascites due to liver
cirrthosis who were hospitalized in the Department of Hepatology of our hospital were selected, and according to the random number
method, they were divided into control group (ultrafiltration concentration and reinfusion of ascites treatment, 32 cases) and treatment
group (Xiaozhangsan applying umbilicus combined with ultrafiltration concentration and reinfusion of ascites treatment, 32 cases). The
curative effect, ascites regression rate, body mass, abdominal circumference, 24 h urine volume change, liver and kidney function
indexes, blood electrolyte indexes and quality of life questionaire abbreviated version (QOL-BREF) score of the two groups were
observed before and 4 weeks after treatment, and the occurrence of adverse reactions (including skin rash, pruritus, etc.) during the
treatment of the two groups were recorded. Results: The total clinical effective rate in the treatment group at 4 weeks after treatment was
higher than that in the control group (P<0.05). The ascites regression rate in the treatment group at 4 weeks after treatment was
significantly higher than that in the control group (P<0.05). The body weight and abdominal circumference in the treatment group at 4
weeks after treatment were lower than those in the control group, and 24 h urine volume was higher than that in the control group (P<O0.
05). The alanine aminotransferase (ALT), aspartate aminotransferase (AST), urea nitrogen (BUN) and cystatin C(CysC) in the treatment

group at 4 weeks after treatment were lower than those in the control group (P<0.05). There were no significant differences in potassium
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(K", sodium (Na*) and chlorine (Cl") between the two groups before treatment and 4 weeks after treatment (P>0.05). The scores of social

relationshipl field, physical field, environmentl field and psychologyl field in the treatment group at 4 weeks after treatment were higher

than those in the control group (P<0.05). There was no statistical difference in the incidence of adverse reactions between the two groups

during treatment (P>0.05). Conclusion: Xiaozhangsan applying umbilicus combined with ultrafiltration concentration and reinfusion of

ascites in the treatment of refractory ascites due to liver cirrhosis can improve the clinical treatment effect, improve the liver and kidney

function and quality of life of patients, and have little impact on the body electrolyte, which is safe and reliable.
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Table 1 Comparison of curative effect[n(% )]

Groups Clinical alleviate Remarkable effect Valid Invalid Total effective rate
Control group(n=32) 3(9.38) 6(18.75) 13(40.62) 10(31.25) 22(68.75)
Treatment group(n=32) 5(15.62) 11(34.38) 14(43.75) 2(6.25) 30(93.75)
x 6.564
P 0.010
2.2 BAKHIBZEITE 4 JA R YT AL AR K TR A0 B B (8 Ty, 28 etk
IRITHNKIHIB AR B F T AL 67 1A 2 8 3 . #(U=10.814,P<0.05), Lk 2.
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Table 2 Ascites regression rate[n( % )]

Groups 1 week after treatment 2 weeks after treatment 3 weeks after treatment 4 weeks after treatment
Control group(n=32) 5(15.62) 8(25.00) 11(34.38) 17(53.13)
Treatment group(n=32) 7(21.88) 12(37.50) 17(53.13) 23(71.88)
6] 10.814
P 0.000
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Table 3 Comparison of body weight, abdominal circumference and 24 h urine volume( x:s )

Groups Time Body weight(kg) Abdominal circumference(cm) 24 h urine volume(mL/24h)
Control group(n=32) Before treatment 70.75+10.23 89.24+5.42 462.53+69.09
4 weeks after treatment 66.12+7.18* 78.53+7.37* 981.62+106.11*
Treatment group(n=32) Before treatment 70.27+11.89 88.73+6.19 460.35+87.24

4 weeks after treatment 62.27+6.84** 70.82+6.30** 1485.92+118.09**

Note: Compared with before treatment, *P<0.05. Compared with control group at 4 weeks after treatment, “P<0.05.
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Table 4 Comparison of liver and kidney function indexes( xzs )

Groups Time ALT(IU/L) AST(IU/L) BUN(nmol/L) CysC(mg/L)
Before treatment 69.41+6.45 54.85+5.17 8.68+2.36 1.81+0.27
Control group(n=32)
4 weeks after treatment 46.35+7.39* 38.79+4.25% 6.04+1.92% 1.29+0.34*
Treatment group Before treatment 68.32+7.41 55.07+6.39 8.34+1.78 1.75+0.31
(n=32) 4 weeks after treatment 37.39+5.26*" 29.13+4.26* 4.36+0.93* 0.96:£0.23**
Note: Compared with before treatment, *P<0.05. Compared with control group at 4 weeks after treatment, “P<0.05.
* 5 MBI (vas)
Table 5 Comparison of blood electrolytes( xzs )
Groups Time K*(nmol/L) Na*(nmol/L) Cl(nmol/L)
Control group(n=32) Before treatment 4.04+0.21 115.23+13.64 91.25+7.34
4 weeks after treatment 4.09+0.26 117.10+£12.88 92.14+8.45
Treatment group(n=32) Before treatment 4.08+0.38 115.91+£10.06 90.73+6.04
4 weeks after treatment 4.11+0.35 118.32+13.47 93.47+7.83
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PHALIRY TR A AR At 25 ¢ ZR A0 Lo PR A0, | FRBE I
PEANRT G, TCGE 2422 R (P>0.05) . PHALIGYT 4 J8 o A 4T |
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HIRTT 4 JE et a0 R 40 A BATURE | B3 400, s BHATU el 2T
A EE T R (P<0.05), L3 6.

* 6 EFEREX L (x2s5,5)

Table 6 Comparison of quality of life( x+s, scores)

Groups Time Physical field Social relationshipl field Physiologyl field Environmentl field
Before treatment 66.87+7.22 61.71£5.26 65.68+6.71 58.02+6.57
Control group(n=32)
4 weeks after treatment 78.56+5.20% 74.60+6.17* 75.61+6.54* 70.11+£7.47*
Treatment group Before treatment 65.69+6.46 60.47+6.24 65.08+5.36 57.87+6.24
(n=32) 4 weeks after treatment 86.04£5.57* 83.79+7.05** 82.69+7.48** 82.19+6.18**

Note: Compared with before treatment, *P<0.05. Compared with control group at 4 weeks after treatment, *P<0.05.
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