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ABSTRACT Objective: To investigate the clinical effect of Xiaoshui powder combined with diuretic in the treatment of cancerous
ascites. Methods: 84 malignant tumor patients with cancerous ascites were selected and randomly divided into two groups, with 42 cases
in each group. The patients in the control group were treated with routine diuretic therapy, while the patients in the experimental group
were treated with Xiaoshui powder combined with diuretic therapy. Then the serum levels of TNF-qa, IL-2, IL-4, IL-6, CD3*, CD4" and
CD4/CD8, and the clinical effect in the two groups were observed and compared before and after the treatment. Results: Compared with
before treatment, the serum levels of TNF-a, IL-2, IL-4, IL-6, CD8*, CEA, CA125, CA153 and CA199 in two groups decreased after
treatment, while the serum levels of CD3*, CD4* and CD4*/CD8" increased (P<0.05); compared with the control group, the serum levels
of TNF-q, IL-2, IL-4, IL-6, CD8", CEA, CA125, CA153 and CA199 were lower in the experimental group, while the serum levels of CD37,
CD4" and CD4*/CD8" were higher (P<0.05). The clinical curative effect in the experimental group was higher than that of the control
group, and the difference was statistically significant (P<0.05). Conclusion: Xiaoshui powder combined with diuretic in the treatment of
cancerous ascites has better curative effect, which can significantly reduce the inflammatory factors and tumor markers, and improve the
immune functions of patients.
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Table 1 Comparison of the serum levels of TNF-a, IL-2, IL-4 and IL-6 between two groups before and after the treatment (xt s, N=42)

Groups Time TNF-a(ng/L) IL-2(pg/mL) IL-4(pg/mL) IL-6(ng/L)
Before treatment 52.31+ 15.28 138.26% 10.25 59.36% 8.86 29431+ 50.31
Control group
After treatment 38.54%+ 10.09* 130.16x 8.57* 5234+ 7.28%* 257.46% 45.53*
Before treatment 53.02+ 15.74 137.69+ 9.87 58.79+ 8.71 297.82+ 48.67

Experimental group

After treatment 25.56+ 9.58*

122.34+ 8.14** 46.01% 7.10% 223.31+ 40.19%

Note: compared with before treatment, *P<<0.05; compared with the control group after treatment, “P<<0.05.
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Table 2 Comparison of the serum levels of CD3", CD4', CD8"* and CD4/CD8" between two groups before and after the treatment (x+ s, N=42)

Groups Time CD3* CD4* CDg8* CD4'/CD8"
Before treatment 46.58+ 6.12 45.13% 5.39 25.63+ 2.69 1.82+ 0.45
Control group
After treatment 47.13% 7.21* 46.20% 5.72% 24.63+ 2.35*% 1.80+ 0.41*
Before treatment 46.29+ 6.08 45.08+ 4.86 25.76% 2.75 1.83+ 0.41
Experimental group
After treatment 53.63% 7.69* 49.31% 5.27* 22.41% 2.29% 2.23+ 047

Note: Compared with before treatment, *P<C0.05; compared with the control group after treatment, P<<0.05.
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Table 3 Comparison of the serum levels of CEA, CA125, CA153 and CA199 between two groups before and after the treatment (x+ s, N=42)

Groups Time CEA(U/mL) CA125(U/mL) CA153(U/mL) CA199(U/mL)
Before treatment 24.51+ 6.89 101.23+ 20.06 65.59% 6.45 72.59+ 28.56

Control group
After treatment 19.30+ 5.91* 86.11+ 18.85* 60.07+ 6.37* 49.61+ 25.54*
Before treatment 24.59+ 7.04 103.51 21.14 66.31% 6.74 73.31+ 28.50

Experimental group

After treatment 14.36% 5.74*

72.69% 17.56* 5593+ 6.24** 38.69+ 23.01*

Note: Compared with before treatment, *P<C0.05; compared with the control group after treatment, “P<<0.05.
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Table 4 Comparison of the clinical curative effect between two groups(n,% )

Groups Case Complete remission Partial remission Stable Invalid
Control group 42 10(23.81%) 12(28.57%) 11(26.19%) 9(21.43%)
Experimental group 42 14(33.33%) 17(40.48%) 7(16.67%) 4(9.52%)*

Note: efficiency = (complete remission + partial remission) / total number x100% , *compared with the control group, X>=4.141, P=0.042 < 0.05.
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