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[FZE B CRAERLT AN B R K 5 1B G 5 B0y 325 36 JHF B AL K R 2 IR PR T 2%, FE B SE XTI K B2 % R I smil . s i F8
2022 45 6 H 4 2024 4F 6 A TERE mUEAE L B A BER T 1 210 B REAL K B AR 9 AU 4, il LA 7RV A P R A S v
PHERBC G2, BR4 105 6. PP 04 AR P B V09T 77 58, Hh 7h B 64 AL U P 17 I 20 IRV 7 B il b, R G A RK T ¥R
IT. 2HEERYTRESI v 6 F, Y7 9 AN H o B2 HRIERIT R BRI FFIRE . SRAER T K. BEAKIREE. MER. e
PRE R RGN . G587 6 G, ThIEBCEENRT MARCR R THEEA (P<0.05); HPGEBCAHN P EIEER . FFIhhE
TRPR[ R A RRE LB (aspartate aminotransferase, AST). MRS HHE (alanine aminotransferase, ALT) FLEHZLZE (total
bilirubin, TBiD) J/KF K #&IERFT[C KM E [ (C reactive protein, CRP) FIH4HA -6 (interleukin-6, 1L-6) J/AKFARTPUERLA (P<
0.05). 7 1. 6 JAJE, HGEEA AR I KIRERPEENFIEA (P<0.05), 2 AR RS 2R L4052 L (P>0.05). F
RECEABEYT 3. 6. 9 MHEMERBMTAEL (P<0.05). & WANE FIK 7 REWAT RO = A0 A K BB 38 1R 7 A
O B FE PR AT ThRE, PRI E B R %,
[ R8BI 1 DA R Tr s IFREAL: K AR
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Effect of Zigan Bushen Lishui Prescription Combined with Conventional
Western Medicine Therapy in Patients with Cirrhotic Ascites and Its
Recurrence Rate

SHI Lilu', SANG Tianqing’, ZHAO Chen’, CHEN Jie’, SHI Lijing’

(1. Department of Gastroenterology, Nanjing Drum Tower Hospital, Nanjing 210008, China; 2. Department of Traditional Chinese
Medicine, Nanjing Drum Tower Hospital, Nanjing 210008, China )

[Abstract] Objective To evaluate the clinical efficacy of Zigan Bushen Lishui prescription combined with conventional Western
medicine therapy in patients with cirrhotic ascites and observe its effect on ascites recurrence rate. Methods A total of 210 patients with
cirrhotic ascites admitted to Nanjing Drum Tower Hospital were enrolled between June 2022 and June 2024. They were assigned to
either the Western medicine group (receiving standard Western therapy) or the integrated Chinese-Western medicine group (receiving
standard Western therapy plus the Zigan Bushen Lishui prescription), by using a random number table, with 105 cases in each. All
patients were treated for 6 weeks and then followed up for 9 months. The clinical effect, scores of traditional Chinese medicine (TCM)
syndromes, liver function, levels of inflammatory factors, depth of ascites, abdominal circumference, fasting weight and recurrence were
compared between groups. Results After 6 weeks of treatment, the total effective rate in the integrated Chinese-Western medicine group
was higher than that in the Western medicine group (P<<0.05). The scores of TCM syndromes, levels of liver function indices [aspartate
aminotransferase (AST), alanine aminotransferase (ALT) and total bilirubin (TBil)], and levels of inflammatory factors [C-reactive
protein (CRP) and interleukin-6 (IL-6)] in the integrated Chinese-Western medicine group were lower than those in the Western
medicine group (P<<0.05). After 1, 6 weeks of treatment, ascites depth and abdominal circumference in the integrated Chinese-Western
medicine group were lower than those in the Western medicine group (P<<0.05), but there was no significant difference in fasting weight
between groups (P>>0.05). After 3, 6 and 9 months of follow-up, the recurrence rates in the integrated Chinese-Western medicine group
were lower than those in the Western medicine group (P<<0.05). Conclusion Zigan Bushen Lishui prescription can effectively improve
the treatment response rate, alleviate TCM symptoms, enhance liver function, and reduce the recurrence rate in patients with cirrhotic
ascites.

[Key words] Zigan Bushen Lishui prescription; cirrhosis; ascites; traditional Chinese medicine syndrome
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SRy, ATLMERR . BRI, AT AU Ak,
G KAER o AT EZONGGIATANE RIS
PSR PI6S K BB B P8 R S R

1 MEEFHE
1.1 MRMR
FEARAN: n=[p,X (1=p) +p,X (1-p,) IX
(U,tUp) Y (py=py) *0 ZHBEALWGE, BE Py
EIRAYLIRITARCE (p) =90%, PHEAIRITARL
F (p,) =70%, B a=0.05 (X)), A=0.10, MY
MFEER I ARG (U, =1.96, FIRBERTIH Z (4
(Uy) =1282, 43384 i/ MEAE S 79 4,
FIRE , AU R ZGE IR 105 B, FFAEEK
B 2022 4F 6 A ZE 2024 4F 6 H i s SR B BE A Y
210 BIFFREALIE K B IAWESE . R 8 2 BlbLAk
AT A HBENLECF R 210 11152305 A A

BEMLELT:, HBEPLECT I A3 (M -3 o va e 4
(A0 AP PR ERBA 4 (%), 4l 105 . 4
U EHAS S BEHE AR RS A o
HIE, DR . AbRIE: ORI OIF
WAL KI2YrHem (2023 4ERR) ) 19, FF&FaEfL
JE K B VG B2 Wibr i . ORHE CHFREALIE K ot 2
AT RN (20254F) ) U fFEE I
BFRAEE, KIRAE" IER A HHIEbRE . U IR R
2 BEETWE; AR, FEEE, &
JRasgb . BASAER], PRt . QL 18~
70 % . HEBRbRME: OB IPRMISER . e, &
ARG @A I HAL R E S 2R K QRN
B A2 5 HAb#F ST . AW T R R AR E:
R oW AZAEE (R3S . K'Y2022103) .
2 BRI R RS, RIS E L (P>
0.05), W% 1.

HEAB (%) Fiy/S L RT/ Bk
A " = . (% +5) (% & 5) (5 +5)
FRPREEG4] 105 54 (51.43) 51 (48.57) 50.47+5.71 6.01+0.86 1.24+0.31
PR 105 55 (52.38) 50 (47.62) 50.62+6.41 6.03+£0.91 1.310.42
Pt 0.019 —0.179 —0.164 —1.374
P 0.890 0.858 0.870 0.171
3 i REKEZE/B (%) HRSER/B (%)
BE hE gE ZRF R AT EEL EE AT Hith
PPEERCGAL 105 41 (39.05) 37 (3524) 27 (25.71) 40 (38.10) 45 (42.86) 20 (19.05)
P 105 42 (40.00) 35 (33.33) 28 (26.67) 38 (36.19) 46 (43.81) 21 (20.00)
2t 0.086 0.087
P 0.958 0.957
1.2 ik WA 15g, M 12g, X 12g, HE12g, &

PO 4R 5 P 3697 . ORRHIKE8R YT
HFR H oK EEFITE 500~1 000 mL, #HHEARN
60~90 mmoL; @5 EIRYTY: LA IFEfL & O
REERS O RECLRMDARRAR, 2y
#ES H20203196, #itg: %R 0.5 mg) #HATHINHEE
WY, BEHOMR 1K, #K 0.5 mg; W& MRS HET
B Ak S B AR K s QFRIFIRYT . RS B H K
(B PH 254 BRA ], E 255 H20183373, #iAk
T 0.6 g) FEHTES 1K, BRUGFIE 0.6 g3 @FHIIK
FIARIT . BREER (MR RMAERAR, H
41T H32021112, FUAE A 2 mL:20 mg) 4 H ik
1R, HRIK 40 mg; $RAERR CEBEEL M A
PR, EZ5iEy H20067824, MM . £ F 20 mg)
HHOMR?2 WK, BIK 40 mg, FFL26Y7 6 B, 1R
IP G FREERt T 9 N H .

P BRI 2 7E T B 2 LR R FHE AR )
IKTTIBIT o EHFANE RIK J7 453 A48 b 3 30 g,

520g, 21 30g, WBiog, EHA12g, HHL
9g, R 9g. wil& KMRA T MH 15, ik
HI, BOREZ5IT29 600 mL, “F3494% K 2 1y, T4
H R0 IR . FR82R97 6 J8, FEIRYT Ia Hest
BT 9 A .

1.3 MEIRER

1.3.1 GIRIFRL FiR97 6 JAa, M7 b e
SPPRCIAT I . Bk HRE Rk 2 H G
TR GRS, B HAARRIEKIEK,
AR ILEEARAR, 24 h JREE>1200 mL; AL BH
JE Rk SR G TR SRR AT reke s, B Mk A de
TN K D =50%, AR K b B Bk 4%, 24 h R
i 1000~1200mL; Joik: B KIKEMBRT
TR REIR A VLA 0 e HE 2, K IR AR
HORMCGEE B ME, 24 h JRE <1000 mL, MARK
K= (BRGIEASBIED 1EBIECX 100%.

1.3.2 WEUEEIES  FIRI7aT. 1697 6 iE, ff
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JaE e ol V18 792 % o R A S = 7 1 1 i R 12 | R/ 11
A BN i R BB IR R BRI . IR ORI
. HET®, TIEMERY 0~6 785 Kik: F
BRI FERIR T, BRI EE 0~3 4.

1.3.3 KRR . B EEE  FiRyraAnG
57 1. 6 JilJa, (HHIETR (0 225 s s A Xy
PIMEIK R . WE TR 2 IR AR A T 0F A o

1.3.4 JHIIRE  FiRyraT. BI7 6 M)A, EH4AA
BAEAKTINASON £ D REFE PR R A IR 2 A e
fi (aspartate aminotransferase, AST) . PN % MR %F&
W F5 W (alanine aminotransferase, ALT) HlEHZT
2 (total bilirubin, TBil) K FHAT4MH7 -

1.3.5 RIEA TR FIRIran. ay7 6 Fim, ff
JH Tt K 4928 W2 B VE R R C RO (C reactive
protein, CRP) ZK-F-H1H4HMfi4%-6 (interleukin-6,
IL-6) HEATHI

1.3.6 BR%F FiRyradsd 12k o ~H, o
T30 60 9N HEMERFLIRE . AEALFIIER B &
K%l B E R TP, R AR, B

R FR=I R AVEIET T U %< 100%
1.4 GitEHE

K H] SPSS 23.0 oAt . BEUEEPEST
JFEIfERE R . CRP HI IL-6 5454 IE 250 A (B8 %
MEE iz (x+s) FoR, HAM T 255K
PhSTREAS KB, LI 7 22 A FFIR AT Welch's ¢
Krgs . MEOKIREE . W8 B AN 2 R A 1 20 9 L AR
EE M 225007, BARCRME KBGO
LB (%) Fow, 422517 2 K. 4 P<
0.05 i}, ZERAGIH 7R,

2 &R
2.1 2 AlRFEST LB

HIT 6 JAJE, TTIERGAN BASCRT E R
THHEH (P<0.05), W2,
2.2 2 AREIERES L

HIT 6 A, 2 4L E B BRI AT
A TR (P<0.05), ZHMm) bR in, Jg
PR A A BRI B E AR T R4 (P<
0.05), W33,

A7 n B3H/H (%) BB (%) FTBUBl (%) BHHAWH (%)
R BRI A 105 47 (44.76) 52 (49.52) 6 (5.71) 99 (94.29)
[l 105 42 (40.00) 47 (44.76) 16 (15.24) 89 (84.76)
Ve 5.077
P 0.024
a3 ., [P NN BEFZS SRR /4> O¥R0EF/ 5
BITEI RITORA BITHI ATTOR BITET AT OR BITH BIT6A
RPHERG4] 105 4.13£034  1.8120.36°  4.21£039 1.41£0.34°  1.98+036 0.78£0.24"  2.03+0.28 0.54+0.13"
gl 105 4.09£0.36 1.96£0.35" 4294041 1.57+0.39° 1.90+0.34 0.86£0.23"  2.04+0.25 0.61+0.17"
t 0.828 3.061 1.449 3.169 1.655 2.466 1.365 2.068
P 0.409 0.003 0.149 0.002 0.099 0.015 0.174 0.041

"HIRITRT A, P<0.05

2.3 2 ABKFE. BEEMSEESERE
RIT L. 6 BJE, 2 IR KR . HE R fas
J A B/ NIRRT (P<<0.05), HHPPgERKS

REKFEE/cm
BITET ATTIRA BT
TPEEREAL] 105 7.11£1.26 5.96+1.07° 4.69+0.98"

Eii bl n

PUBEZH 105 7.31+1.18 6.49+1.03" 5.13£0.94
Fums Pum 238.700, <<0.001

Foume Pum 20.450, <<0.001

Fons Pl 1304, 0.272

"SIRITHETHAS, P<0.05; "SHERAHE, P<0.05

BITHE
95.1248.56 85.46+8.16"
96.18+8.16 88.96+8.06™ 83.85+5.03™

192.000, <<0.001
24910, <0.001

ZH P MR K R BE R L /N T R4 (P<<0.05), 2 4
Mo AR E g 22 R G ¢ E L (P>0.05), I
#4,

BEE/cm EhEAE kg
BT 1A BIT6 BITET AYTIRA Aol
79.68+4.95"  69.74+6.12 65.18+6.85" 60.33+4.96

70.66+5.89 66.57+5.16° 60.85+5.06"
153.300, <0.001
3.512, 0.061

2.627, 0.073 0.528, 0.590
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2.4 2 ARFThEELLE

BT 6 JEJ, 2 20 AST. ALT Ml TBil /K454
JTRIFEAL (P<<0.05), H A PHERECAYLM AST, ALT
A TBil AT (P<0.05), WS,
2.5 2 35 EFKFELER

1BIT 6 FJG, 2 41f%) CRP #l IL-6 /K V-8ATT R

FRAIE (P<<0.05), HPEEEBA LM CRP Al IL-6 /K
SPAHES TP R AL (P<<0.05), DLEK 6.
2.6 2 HE KELLE

HIT 3. 6. 9N AE, THEHERAGHNE KR
WEMTEEL (P<0.05), WE7.

51 i AST/U-L" ALT/U-L" TBil/ng-L"
BITE "o A BITHE RIT 6 BITE "6 A
ERER P 105 111.56+13.54 73.67+6.41" 141.55+13.24 81.74+7.13" 25.94+42.95 11.95+1.89"
(7=t 105 114.68+12.85 76.4146.74" 140.89+13.42 86.42+9.67" 25.8742.16 13.64+1.37"
t 1.713 3.019 1.446 3.999 0.196 7.419
P 0.088 0.003 0.149 0.001 0.845 <0.001
CHIRSTRILEL, P<0.05; AST: RAEMEIIHME; ALT: WRAMEELBE; TBil: MR
CRP/mg-L" IL-6/ng-L"
éﬂ%u n Y Sy Y Sy
RITHI BIT6 R RITHI BIT6 R
PR RIS 4 105 9.41+1.23 5.47+1.03" 30.57+3.85 24.11+3.417
PR 105 9.66+1.09 5.96+1.12° 31.06+3.19 25.7243.15"
t 1.558 3.299 1.004 3.554
P 0.121 0.001 0.316 0.001
“HIRITRT A, P<0.05; CRP: CRUMEM; IL-6: MMM -6
a3 ., . Efﬁéﬂ-/ﬁl (%) :
®IT3NA ®fITeNA BITONA
HPG RS A 99 0 (0.00) 2 (2.02) 6 (6.06)
PHEEL 89 5 (5.62) 10 (11.24) 21 (23.60)
7 5714 6.661 11.717
P 0.017 0.010 0.001

3 itig

HE K ) A Ak S A A A MR PR B,
R, HATVE BRI LARRAN . AR K A
R E, AR EDIREIG . B R Rm Al
T B 25IR YT AL I K BA B R iy, ENZ
LI PR A 5T e WY, rp P R 4 A T W R e R
JrRgtt,

HEHEIS I, AR K A IR BIL A B
LB SRR, AN BRI AR KR, EOREAS
SETCTREAT K, I 0 SO K A5, R AR
FEARSE, R B AT, A MR, KA EEST
Mo, FEIRKIRIT T, TG “ARAIAT 1Y
SO, BRDL# AR ARAS , [RIE25 5 K AEAR 1Y
bRz

AW, I ERAALERIT 6 R EA
MEFEETES (P<0.05); 1697 6 fJE, HbE
A 4l 0 BRI PR TN R4l (P<<0.05), 18

KGR BE/NFIIEA (P<0.05), 7R
B FIK D7 e BB T UMtk . RPN
PP BRI LI A B AN K IR YT, Ok
AL e, ML RE L R BRIE. E
FIARL BEp5 . Wl FEARL. PR, Hid, B
M BT DLEORS 23 08 ;9 68 AT AR R I YA A
AAMOLTE M APER ; RE % B ARAR
HAFABIIER ;. B2 0T LIS Il SR
AT DA HOAR s ek B R 2 bk . B FRAE <A 2
B BRI RE A AR . BRI A E . O
UG RREL T RIS DAREILA | FKBR
PUAHAR” MIFRARFRBATT R, 25Dk S Y
W, ANEABERUTZE G O el S e . IR
155254, W LR R IF B Z TR AS, LR
KB BSARFELIGR, BT “FRBARIK, bR
ARHEGR” WIRYT I o B AR R F AN 1 K
B, BEARE . A . PR ZYRYT IR E
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FNERK TR LR B, DUEANFE Z B TR
BRAK R F, il A EEANE B R RS
AR, BIEE KRR, AR
KEF WP EIEE, $2T T BERIT BAROR
AR, PP ERAAAERIT 6 A E 1
AST. ALT. TBil, CRP Fl IL-6 7K1k T 7t = 41
(P<<0.05), HFEViZ5HR BN, BEERIT 3. 6.9
MAJERE EFRETIEEH (P<0.05). Z3HrRH,
BERFANE RZK D7 o] DA (B N, i8R IFi
IFFH KT RAEIEER . CRP. TL-6 %5 R AEFR WK F-TH
&, AU EAE AR, R PO 24 e
Sk, i85 250 ER K H R R I A 5K
PEFEREKIE . ARES R ) =il 2k & W N 22 4 i
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