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[Abstract] Objective To observe the clinical efficacy of ascites due to cirrhosis treated with chinese medical
herb combined with the common western medicine diuretics, and compare the influence of chinese medical herb diu-
retics and western medicine diuretics on electrolyte balance in the treatment process of ascites due to cirrhosis. Meth-
ods Two hundred patients with ascites due to cirrhosis were divided into the treatment group and control group ran-
domly. According to the whole concept of chinese medicine theory, the patients of treatment group were diagnosed
and treated basing on an overall analysis of the illness and the patients condition. The treatment group adopted the
methods of soothing the liver, invigorating the spleen, warming the kidney, spreading lung on the basis of taking the
common western medicine diuretics ( spironolactone tablets and furosemide tablets, etc). Each patient had their own
prescription, added one dose of chinese medical decoction or reserving clysis every day. the patients of control group
adopted diuretics alone(with the same method as the treatment group). The two grups had the same other treatment.
The efficacy observation time was two weeks. The main observation indexes included the changes of clinical symptom,
physical sign, type-B ultrasonic examination and blood potassium comentration. Results The total effective rate of
the treatment group and control group were 85.0% and 72.0% respectively ;the two groups had significant difference
(,\/2 =5.01,P<0.05) ) ;the significant rate were respectively 45. 0% ,25. 0% , the two groups had significant differ-
ence(y’ =8.33,P <0.01). In the course of treatment, the number of patients whose original normal blood serum po-
tassium concentration changing to hypokalemia or whose original hypokalemia becoming more serious in the treatment
group and the control group were 20, 35 resptclively, the two groups had significant difference (y* =4.59,P <
0.05) ). Conclusion Compared with western medicine diuretic, integrated traditional chinese and western medicine

" in the treatment of ascites due to cirrhosis has high clinical efficacy, the two method has significant difference in the

total effective rate and significant rate ;integrated traditional chinese and western medicine curing ascites due to cirtho-
sis has priority in maintaining electrolyte ( blood potassium) balance. The mechanism of action and long-term clinical
efficacy of traditional chinese herb in diureses and maintaining electrolyte ( blood potassium ) balance should be further
observed and researched.
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