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[(BE] B SRS A KN B8 57 AT AR AL AE S ML K fe KA IR 7 AR % 4, ok T2 Bl IF AR
A AE 35 P I K fn K ASE B E AL A 8 AR ST IR R 364, TRBAFAEEFLEMLST, BFAL
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3 (P<0.053 P<0.01). 205576 41 Wi, %75 4 BAk b B s k2424 . TBIiL. ALT. AST.
HERFEARSEATEY . REREE, 5 ALBAE m24 h k&5 @A BHA TR (P<0.05%KP<
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1.1 #Wirg
METAYERE K PG 2 Wik ifE 2 IR (AL 7K 2%
FHOCTF RAERIZIT e /) ' 1) BRI AI IR 259
(BRI 160 mg/d . WKFEK 80 mg/d) IRIT 2R/ 1,
B WA P PRI K (437K 4000~5000 ml) BR A 4R
1 (20~40 g/d) 6972 8, MEAKTCIRIT W& R ;
2) BRI A4 R R 25 0 A0 OGO R AN B R o
W RIS W S HRIEARES IR (LK R 12
Jr R AL (2017) ), PEZEFS B
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0.5 mg), WOREME G 10 B E G, T & P IR
JHF B Ak RR 2 Ak 52 11 A RE 2 IR TR K %8 (Dr. Falk
Phama GmbH #2£4t, {FMHIES . H20181059, 44
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Table 1 Basic characteristics of two groups of patients with refractory ascites of liver cirrhosis and blood stasis and water retention syndrome

LD RITA (364) XTHEZ (36144) X/Z/ A8 P
MR (Bri) 15 26/10 25/11 0. 067 0.795
Y, M (P, P) 52.50 (42.00, 58.75) 56.00 (49.25, 60.00) -1.342 0. 180
Morisky 1 &£ PF53/55, M (P, P.) 7 (6, 7) 6 (6, 7) -0.549 0.583
WRFRIAF, Txs 6.08+2. 51 6.39+2. 48 -0.519 0. 605
SR (%) 0.296 0.586
LR 25 (69.44) 21 (58.33)
WREHENT 2 8 (22.22) 10 (27.78)
JE R VBRI 46 3 (8.33) 5 (13.89)
A 25 (%) 0.775 0.379
A BB R o 25 (69.44) 21 (58.33)
I RE I U R e 3 (8.33) 5 (13.89)
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Jolr P g R PR B 1] 20 T 3 b, IR — 25 4 Pl 22 )
64r (MKW, FRELmfliEad 2 hy MEREME,
WIR6~7T4H 5 340 KU FIEREE i 255 W il+s
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(JoT e85 % o S 22 R s JCUR TR
TCRAERIR) 143 (T Eo B s 1 R e, AN T
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SN Galtr) )Y B (M E R REAR AR T K
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K HSPSS 22. 0 e it B A #E 47 43 A, TR BE At
TP IES A RN B bR 2E (x+s) b, 2
FHEM R, JFEAFHKIE R, WA
K5 [M(P,, Py ] FoR, R Wilcoxon
Bk R . BRI (%) AT e T H A
IR R, P<0.05 K% %H G2 L,
3 &R
3.1 WABEEITAGH ER B BRSBTS,
P E AR B LA

2N, WALRAEIRYT IR (M S K S B (E
oy P BEER AR 22 R G (P>
0.05). SAAAITATLE:, W4LIRIT R R A
JE K A3 BEAE 43 . o B i R it A R0 1 I 2 A1
(P<<0.01). IRITLIRIT IR AR K (DS |
FREAER AL TR 4AY T (P<<0.01).
3.2 WABHIEITT UG AT AL IR AR LA

L3, B EIRITHI TBIL, ALT, AST,
ALBKFZR IS IT#E X (P>0.05). 544
IRITATELES, WI4LIAYT A TBIL, ALT. AST /K-
BREAC, ALB/K P ETHE (P<0.01). JGIT4

1BY7 )5 TBIiL. ALT. AST /KPR T X BEAAYT S,
ALB & T X 4LIR YT 5 (P<<0.05 8¢ P<0.01) .
3.3 MmABREEAAERE. A, 24h kK

TR, WRITHIALEFIRE . BE. 24 hIR
BHEF LG FEYX (P>0.05). SAKRHAITR]
Fee, PIEBAIAT IR RE . IEERER, 24 hJR=
W% (P<0.058 P<0.01). IGIF41IGI7 G |
T B0 BTGB YT SR FRAIK, 24 h R B IR AL iR YT
Jaki% (P<<0.058;P<<0.01).
3.4 WAERE T EIEEST LK

TSR, IRIT A E R IT ROE A SR A
88.89%, XfHRLL K 58.33%, 1GI7 2 EEIE I AL
=AY (P<<0.01),
3.5 WAEHIRIT IO

Lo, IITHARFEN 4. 44%, XTI N
72.22%, PHAL ARG RYT R L B 2% S BA SiiteE
B (P<0.01), RITHPLT XA,
3.6 WmAEFETAMER

RITATE AR AR B B AN R, R
riRER G, WA RFM LA,

K2 PR AEG VER K MUK (S UE R A7 B R A U AR ROK 7 BE Ry . P BRI A AR LU

Table2 Comparison of color ultrasound ascites score and traditional Chinese medicine symptom score before and after treatment in two

groups of patients with refractory ascites of liver cirrhosis and blood stasis and water retention syndrome (4, M <st s P75) ]

an b AT 1t ORI 1t Pl
TRYTH RITIE TRYTHI RITIE
TRITH 36 4 (4, 6) 1 (0, 2) -5.273 <0. 001 21 (16, 27) 8 (4, 11) -5.24 <0. 001
Xif HR 2 36 6 (4, 6) 3 (0, 4) -5.304 <0. 001 24 (19, 28) 16 (9, 20) -5.26 <0. 001
VAl -1.201 -2.781 -1.197 -3. 645
PE 0.230 0. 005 0.231 <0. 001

R3 PRI PR K MU /K A5 8 6T H IS AT D) RESE b LA

Table3 Comparison of liver function indicators before and after treatment in two groups of patients with refractory ascites of liver cirrho-

sis and blood stasis and water retention syndrome

[x+s, M (P, P,) ]

an ALIU-LT Zf P ASTL zi Pl
RITH BIT G RITHT BT

WIFA 36 30.91x14.17 20.43:1.96  4.680  <<0.001 100. 86=16. 20 57.05£15. 42 10.764  <0.001

WIB 36 33.88+13.30 21.25x1.41 5.633  <0.001 105. 25+19. 74 87.12+21. 89 3.387  <<0.001

Z1H -0.914 -2.053 -1.031 -6.737

P 0.364 0. 044 0. 306 <0. 001

au ALB/g- L™ 21 Pl TBil/wmol - 1! p Pl
YT A YT A

W4 36 19.55+£1.98  40.55+9.44  —12.459 <<0.001 30.85 (20.35, 57.75) 14.10 (12.00, 20.45) -4.886 <<0.001

MHRZH 36 19.13%£3.39  33.87£10.71  -7.821 <<0.001 26.60 (15.08, 50.18) 10.40 (6.15, 21.32)  —0.4701 <0.001

VA 0. 646 2. 808 -1.560 -1.983

P{H 0. 521 0. 006 0.119 0. 047

e ALT, WRIREIEREE; AST, AZREIFRE; ALB, H&M; TBIL, MBI,
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Table4 Comparison of body weight, abdominal circumference, and 24-hour urine volume before and after treatment in two groups of

patients with refractory ascites of liver cirrhosis and blood stasis and water retention syndrome (x+s)
LTI — ke — 71 Pl $‘#A@mmmc& 7 PiE
ey gl BITIE =y agili BITIE
BT 36 77.84+3. 14 67.46=1.43 17.971 <0.001  85.90+13.30  75.32+10.92  3.705  0.001
Xt HA L 36 78.33+3.13 70. 46+1. 22 13.707  <0.001  88.97+13.94  82.72+13.00  2.065 0.046
VAl -0. 658 -9. 602 -0. 955 -2.617
PAH 0.513 <0.001 0.343 0.011
) 24 h R /ml ) ]
A e . 7 i
bepag:l 36 684. 38+99. 07 1979. 58+89. 52 54,111 0. 001
XJRREH 36 719.51+121. 99 1367. 45+137. 06 -20. 795 <0. 001
718 -1.341 22.436
PAA 0. 184 <0. 001

RS PR AXER PR A MUK P 3 Fp B AR R 4R

Table5 Comparison of TCM syndrome efficacy between two groups of patients with refractory ascites of liver cirrhosis and blood stasis

and water retention syndrome [#1(%)]
251 1% I PR 22 i AL AR ok SHR X E PE
IRITH 36 4 (11.11) 2 (5.56) 26 (72.22) 4 (11.11) 32 (88.89) 12. 023 0. 007
papiicE::) 36 0 3 (8.33) 18 (50.00) 15 (41.67) 21 (58.33)

FRo  PILLITEE AR PRI K LA /K A5 E FE 7 1 Y T 28 e

Table 6 Comparison of clinical efficacy between two groups of patients with refractory ascites of liver cirrhosis and blood stasis and water

retention syndrome [#1(%) ]
21531 1514 i B EER Toxk BAR X 1H P{E
VEITA 36 13 (36.11) 16 (44.44) 5 (13.89) 2 (5.56) 34 (94.44) 19. 04 <0.001
XT R 21 36 4 (11.11) 7 (19.44) 15 (41.67) 10 (27.78) 26 (72.22)
4 itig B Z:, PRSI A A8, T RRE A

AR TR AT PR I R BE,  nDREH I s
TrEs: kT uE, HZ W T Bk . s
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MESA PEI AR T T s AR A MR 23, IR 2
e o

I ER K MG T7 b DL =8 . B BRSCAE A
A, WS Em A T RAKRZ 8. BT 4AE
NS AT~ Z 11 S P-EAEARLS, W
CIR 0273 el AN ot R ) S o L8 L2 SN/ S ) 1 ey
AWM ST, HOFRZh, RR% . BERTRE . EEET T

LMEAR, e =BRICE2s, Insatr Ak Z
o BECHIE, AMTERAR, RBNER, 540
MAIE, JRAEZS . KA AL s AN Z B
B2y, SlOE L HIAE RO AR 25, ekl
ZE WHEMIEEMALHE . 17K HRIER)
YER o IR AL A B X 44 I “dm i “
&7, ORI EE A N, M
W 7OMAERKZ X, SR g/ \ ke + 20k, T3
MR TE TEZS I . DU % #i AR T
ek 7/piibun et SU U VASY $visi JN L s s E= G ke 13
HA, et Uizt BACERSAIESE, Bk B A
Pz BERRAE RS . ORI, HIF A
R | EEESIK Y S, IR A Y Z
Bt S ERVNSGIET NS (V5] L3 o IEENEI D PN
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Umbilical Venting and Urination Promoting Patch As Adjuvant Treatment for the Refractory Ascites of
Cirrhosis with Blood Stasis and Water Retention in 36 Cases

CHEN Hongxiu', WU Yuquan', LIU Guangwei’

1. Henan University of Chinese Medicine, Zhengzhou, 450046; 2. The First Affiliated Hospital of Henan University of Chinese
Medicine

ABSTRACT Objective To observe the efficacy and safety of umbilical venting and urination promoting patch as
adjuvant treatment for refractory ascites of cirrhosis with blood stasis and water retention syndrome. Methods A
total of 72 patients with refractory ascites of cirrhosis and syndrome of blood stasis and water retention were randomly
divided into the treatment group (36 cases) and control group (36 cases). The control group was treated with conven-
tional western medicine, and the treatment group was additionally given umbilical venting and urination promoting
patch at Shenque (CV 8), once daily, 1-2 hours per time, six times weekly for 14 days. Color ultrasound ascites
score, abdominal circumference, body weight, 24-hour urine volume, traditional Chinese medicine (TCM) symptom
score were compared before and after treatment in the two groups, and liver function-related indicators including total
bilirubin (TBiL), alanine aminotransferase (ALT), aspartate aminotransferase (AST), and albumin (ALB) were de-
tected; after treatment, the syndrome efficacy, clinical efficacy and safety of the two groups were judged. Results
The TCM symptom score, TBil,, ALT, AST, color ultrasound ascites score, body weight and abdominal circumfer-
ence decreased, while ALB and 24-hour urine volume increased in both groups after treatment (P<<0.05 or P<<
0.01). The treatment group was better than the control group in reducing TCM symptom score, TBiL, ALT, AST,
color ultrasound ascites score, weight, and abdominal circumference, as well as increasing ALB and 24-hour urine
volume (P<<0. 05 or P<<0.01). The syndrome efficacy and clinical efficacy rate of the treatment group were 88. 89%
and 94. 44%, respectively, higher than 58. 33% and 72. 22% of the control group (P<<0.01). The vital signs of the
patients in the two groups were stable, and no obvious adverse events occurred. Conclusion Umbilical venting and
urination promoting patch as adjuvant treatment for refractory ascites of liver cirrhosis with blood stasis and water re-
tention syndrome can significantly improve clinical symptom, color ultrasound ascites score and liver function, in-
crease the clinical efficacy and is safe.

Keywords liver cirrhosis ; refractory ascites ; umbilical venting and urination promoting patch ; blood stasis and

water retention syndrome; color ultrasound ; ascites score; liver function
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