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Clincal study of integrated traditional chinese and western medincie in the treatment of hepato-cirrhesis ascites
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[ Abstract] Objective To Study clinical effect of integrated traditional chinese and western nedincie in treat-

ing hepato — cirrhosis ascites with spontanous bacterial peritomtis(SBP).

Methods  Sixty-two paients with hepa-

to-cirrhosis ascites with spontanous beaterial peritonitis were randomly divided into treatment group (# =31) and
control group (7 =31). There were not signifiant difference between treament group and control group in the
child-pugh ABC patients. On the basis of comprrehensive cure, the treatment group was given integrated tradition-
al chinese and western medcine once day . The contral group was only given the comprehensive cure.  Results

The serum level of TBil TBA and ALT were more lower in the treamtent group than that in the control group( P
<0.01) after treatmont. After treatmen, PTA was increased in the treatment group than that in the control
group( P <0.01). Infection index was more lower in the treatment group than that in the control group( P <
0.01). The tocal effiacy rate was 70.9% in the treatment group and 32.2% in the control group. There were
singnifiant difference between two group( P <0.01).  Conclusion It is significant effective using integrated tra-
ditional chinese and western medicine treatment to patients with hepato-cirrhosis ascites with spontanous beaterial

peritonitis(SBP).
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