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Clinical Observation on the 50 Cases of Refractory Ascites Resulted from Hepatocirrhosis Treated by Xiaogu Granule plus Ultrafil
tration and Reinfusion of Ascites

ZHONG Jian-yue' > QIU Mei > SUN Yan-sun’

(1. Buji People's Hospital of Shenzhen City» Shenzhen 9181125 2. Shenzhen TCM H ospital)

ABSTRACT Objective To observe the effect and machanism of Xiaogu Granule ( Granules for treating tympanites) plus ultrafilira-
tion and reinfusion of ascites on refractory ascites resulted from hepatocirrhosis- Methods The 100 cases of refractory ascites due to
hepatocirrhosis were randomized into two groups, with 50 cases in each- Both groups were administered basic treatment 1 ultrafilira-
tion and reinfusion of ascites- The experimented group was added Xiaogu Granule and the control groups was added placebo- Before
treatment, 3 and 6 months after treatment . the portal vein diameter (PVD) . splenic vein diameter (SVD) » blood flow quantity of por-
tal vein (PVQ) and of splenic vein (SVQ) » and the level of serum alanine aminotransferase, total bilirubin, endotoxin, nitrous oxide
(NO) and endothelin (ET) of the two groups were measured respectively- Results After treatment; all the indices of two groups
showed that the effect of experimented group was obviously better than that of control group, the difference was significant (P <0.05
or P<0.01). Conclusion Xiaogu Granule in combination with ultrafiltration and reinfusion of ascites has a good effect for refractory
ascites of hepatocirrhosis, and the possible mechanism might be getting the NO and ET secretion reduced, the hemodynamics disorder
corrected and the portal vein pressure lowered-

Key Words Refractory ascites resulted from hepatocirrhosis; Xiaogu Granule ( Granules for treating tympanites) ; Ultrafiltration and

reinfusion of ascites
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hog | YETTRT 50  1.43£0.34 1246.2%355.0 1.21%0.25 868.3+311.4
YEITESAN A 50  1.30£0.26* 1120.0£398.0 1.09%0.21* 843.4%£325.8
YEIT 64N A 50  1.27£0.15"* 1004.4£294.2% 1.04£0.22%" 750.8+251.5"

A 1BIT R 50  1.42%£0.13 1239.0£367.2 1.19£0.22 884.3+320.6
VBT ESA A 50  1.29%0.32%% 1090.2£416.0 1.06£0.25%~ 829.5+333.7
YEIT RSN A 50 1.15£0.14* %4 879.0£411.6" 0.98+0.33*" 601.2£211.2% *4

SAMGITRT RS #2<0-05, * % p<0.01; 53} B 40 wrr 1564 At Ap.<0.01
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A5 P ] Bk ALT(U/L) TBiL( Hnol/L) MEZ( &/L) NO( Hnol/L) ET(pg/L)

ot B 20, YEIFH 50 320.5%141.2 75.6%20.1 70.6%15.4 26.4%+16.1 54.248.3
BIFE3A A 50 130.8%70.6% 50.3+18.5% 56.24+13.7% 24.3%+10.7 51.6%5.7
BTS04 A 50  110.5%32.4* 25.7%+12.6% 36.84+9.8* 21.4%8.5 49.7+6.1"

R 2H YETFRT 50 318.7%124.6 73.7%21.4 71.3%18.2 26.9%9.6 55.3%7.2
B ESAA 50  121.3%43.8" 36.24+16.7* 04 33.3%+10.5* 44 20.3%+7.1%4 50.0%3.4%
BIF 6 A 50  72.1+12.5+4AA 19.5+15.6*4 32.5+11.2°4 19.2+7.3% 16.6+3.5*AA

SRR, ¢ P<0.01; S IRALAT RS A Bk, AP<0.05, AAP<0.01; SxtBR4LGITIF6 1 H Lk, Ap<0.05, AAp<0.01
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