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Clinical Study on Wenyang Jianpi Tang for Refractory Ascites Induced by Liver
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Abstract: Objective: To observe the clinical effect of Wenyang Jianpi tang for refractory ascites induced by cirrhosis and
its influence on portal hemodynamic parameters. Methods: Divided 80 cases of patients with refractory ascites randomly into
two groups. 40 cases in the control group were treated with western medicine, while other 40 cases in the observation group
were additionally given Wenyang Jianpi tang. The course of treatment was both 2 weeks. Measured the changes of urine
volume in 24 hours of patients before and after treatment, abdominal circumference and body mass, detected serum albumin
(Alb), alanine aminotransferase(ALT), total bilirubin(TBil), aspartate aminotransferase (AST), urine sodium and blood sodium
content by ELISA, and detected blood flow of portal vein and splenic vein, velocity and depth of ascites dark area by color
Doppler ultrasound diagnostic instrument. Results: The total effective rate was 95.00% in the observation group and 70.00%
in the control group, compared the two groups, difference being significant(P < 0.05). After treatment, the blood flow of the
splenic vein and portal vein and the depth of the ascites dark area of patients in the two groups were significantly lower than
those before treatment(P < 0.05); these indexes in the observation group were lower than those in the control group (P <
0.05). After treatment, the abdominal circumference of patients in the two groups was significantly lower than that before
treatment (P < 0.05); the urine volume in 24 h was significantly increased(P < 0.05); the improvement of these indexes in the
observation group was more significant than that of the control group (P < 0.05). After treatment, the serum Alb levels of
patients in the observation group were evidently higher than those before treatment(P < 0.05); the contents of ALT, TBil and
AST were obviously decreased(P < 0.05); the improvement of the these indexes in the observation group was more significant
than that in the control group(P < 0.05). There were no significant changes being found in the comparison of splenic venous

flow velocity, portal venous flow velocity and body mass in the two groups before and after treatment(P > 0.05). Conclusion:
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The application of Wenyang Jianpi tang combined with routine western medicine treatment can significantly improve liver

function, portal hemodynamic parameters in patients with refractory ascites induced by cirrhosis. It has obvious clinical effect.

Keywords: Liver cirrhosis; Refractory ascites; Integrated Chinese and western medicine therapy; Wenyang Jianpi tang;

Portal vein blood flow

JE K SR8 IR AL SR W R e 22 DL RAE , FB A 47
BRGNS HL UG 422 . AR WP R L 22 WL I R
NI B PERE K, IRIRRAE R e L 5 . B R 3R M K
I, FFREALIE K P 1094 A7 H 3 1 FE8 Bmi [ VE K
HmtEER, Wa%E, R, CBONIRKREIN T4 R
M, JTAER, REEZGTENGIRSIZ R A, R T Ak T
BITBUS—E IR, JRILT PR MR, R
SEAIRITBUSA N R ARORE, Tk, 25 I G I R
A TR SRR R A T I A BRI K, SR T PG R 25 A AT
Xit BB T TR I 0 B TRk L R, 25 RGE T .

1 GERER

1.1 —#FA #2013 4F 3 H—2018 4 3 J Al 7EA Be 12
ZARYT W PERE K B 80 B, FRFHALECTRIE N 2 4,
T2l 40 ], LA YS 26 B, 2o 14 )5 P4 (4138 «
52004 ; FEPRFL(71 £ 0.25)4F; (R EFRE(BMI) N 23.34 =
2.85, XTHEZH 5T 28 f, L 12 fi; “FIHER42.17 £5.30) % 5
SEPFEFE(1.76 £ 0.28)4; BMI 4 23.16 £2.91, 2 41BRH
BHLE, ZRTEHEEXLP>0.05), BAT M, AR
BEBEAeFRZ b1 Sttt

1.2 kg OFEAZEHITREE GURFRIRIT) O
KA WikRiE ;s QBT [ PR KIS WA [ b R K P23 BT 4
EARAES,  BREIRT VEHE RO K 8 gad 26T e HE AR AR
SRR, FF4ERE 3 A KA b, JREN 7 JREP < 1 808 RANMT
F 10 mmol/24 h, IMANET 130 mmol/L; (N Lk I HE AR 48
(hENFHBRIZI T &R AR E . PIRER R, &5
W, WHRREN, HALRE, kST, Btk
TR 2000 g, RMEJEEE, HEIR . kA,

1.3 AnArgE OFR 18~70 & QFF & LR g B2 Wids
W QA AES IR B MG 1.

1.4 kAot ORNEE . BEMIIEERAFPTA KT 30%). &
JRZTZE (B F 50 wmol/L 3 ; Q3P H W H B I 25 &
FE B SR B . T A0 i 5 R s A IR v
H; @FIEMARLG . O . BEFE LIRS, OmF
SENERR | SRS UK

2 EITH®%

21 xR [PEEGZGIRIT o WM H K (R 2
28w A, EZ5HET H19991068)1.8 ¢ Sk, fK 11K;
FEAR TR FE R A R, E25EF H20110115) ),
BRI BREIEEREA (L KAEARMET 6 g); 1K B H 1

A3 IR IER LR RIS A RAR, A7 H520130105)
200~400 mg. MEZEK (WA AR AR, LS
20131013)80~160 mg #fkIM I, FR 1% MR T AL
I (JHF] Baxter AG A ], £ S 201303 12) M WHAYT
2.2 WA FEXTHRLLIGYT (O FEAE_L MR PR . Ak
WE . AN 20g, FES L RE L BEEME. BESEE . MIFRE.
IEMA 15, B AR, HBAE . KHE, HAL B
R, KRBFEHES 10g, 5. WIKF. B, MK Se &
2 R 15, KAIE 200 mL, R

2 HBHBIELIRT 2 ).
3 MBMBSHITERE
31 AERRB  OIRITHTE R O 235 W 75 12 WU
ST K B MG bk M 9 A L A SR N K R X R s I
— NG EAIT RS B 24h SR IR A AR AR I 5
QFREBREIITHNG R R MEFPKIL 5 mL, ELISA HAN i
HAEAAL), WARASELBRIALT), TBil, | 14242
SeREWHAST), JREN A Mk 7 it
32 %uit#aik SR SPSS19.0 iR HEI TR ST, it
RYOR HAA G IS L v 25) 88, KA 5 THEBR
FH W, P<0.05 HERAGH¥FE X,
4 FFHIRESETER
41 Rk SR (PEIGRBEIEZET SR MHE .
B BHEIIREMHSCH R IR, 19 HIREAERFE 1200 mL
DL, BKES B ERIE R, I MBS 3 kAR IR K
FIKSF 5 A0 B I K B IR K b S5 5 IR A T 4 5
JE B 45 /N T S em s IR RBEINE T 2 ke, BHREST
1000 mL, FFIHRETSFRIAAR 509% 0 ol ToRk: BFEK %I
IR SR s B AR AR A5, sl i N . SRR =
(AL + AR BB x 100%.
4.2 2GR RORE WK 1 BAESERMELA N 95.00%,

XIIRZHHN 70.00%, 2 A LbAL, ZRA LR L P <0.05),
F1 2 HIGKRTHEE #1(%)

a4 F5 Bl B AR B BHEEDR

Wz 40 26(65.00) 12(30.00)  2(5.00) 95.00

XE4 40 18(45.00) 10(25.00)  12(30.00) 70.00

X1 6.157

P <0.05




BRE 2019F5 A% 51 5% 5H

+162-

JOURNAL OF NEW CHINESE MEDICINE

May 2019 Vol.51 No.5

4.3 2 W ITRIE IEEIR . 118 MRS A AR L
2, VRITIG 2 R FNRRRK . 1T I I A BB K DR S
PRGN B R (P < 0.05), HMEL RIS bR T X} 18
ZH(P<0.05), 2 ZHIAY7 T ML I 00 38 3802 . 1 i ik a9 3
TR BT B AR AL AN (8 (P > 0.05).

4.4 24K AEARAE. WA, 24 h 2K WE3IAE
I e 2 4L IR R EIA T B I B AR (P < 0.05), 24 h JRAEIA 5

THE (P < 0.05); FRELA R HE AR it 3 5 IR AL B B35 (P <
0.05), 2 ZHIRYT R e AR BT B R (LA (P > 0.05).

45 2MEF B ARISFAMES T TE WKL A
IT G LSS R Iy Alb & BERCIR YT 1T W 2 T = (P < 0.05),
ALT, TBil, AST W R FEARP < 0.05); HUWEH FikEbr
U3t A on) IR ZH o 8 25 (P < 0.05). 2 4LIBI7 I A Il . PR N AR
AR (P> 0.05),

®2 2ARTTRIEEE. ERBKILRS) N FERREL B £ 5)

4R Pl m B R RGEEmUmin) [T O R B MmUming B B R (em/s)  TTER BRI R (cm/s) R K B KR B (cm)
AEH 40 BT 925.47 + 164.29 1435.87 £ 286.1? 16.47+3.29 16.85+3.67 9.02+ 2.1647
BT R 75.47 £ 153672 914.32 £ 68.2172 15.54 +£3.10 15.41+3.39 4.17 +£0.852
SEA 40 BT 932.60 + 165.28 1431.97 £ 285.46 15.99+3.32 16.97 £3.74 9.07+£2.11
BT R 414.72 £15.10v 1198.25 + 68.507 15.28 £ 3.07 15.33+£3.25 6.67 £0.89%

BRuigrarieds, OP<0.05; HarmBas ik, @P<0.05

£33 2@BFHIEKREREE. BE. 24 h REIER K +5)

) Nie={() Ji& Bl (cm) 24 h R &mb)
A7 Bl — — T o R o
697 Hl BT E 697 H BT E 697 Hl BT
W4 40  75.28+£6.29 73.17+£6.53 81.85+ 15.39 66.83 + 12.0512 1195.20+317.28 2140.06 + 219.3672
i BE 41 40 76.05+6.22 75.63+6.20 82.16+ 15.62 73.92+12.179 1206.39 + 318.35 1583.44 + 217.46%

Sk rarnes, OP<0.05; Harigssyskis, @P<0.05

®4 2 EBTRIERATINRE ISR RN A BT R (x + )

4l Plg m Alb(g/L) ALTWU/L) TBil(umol/L) ASTWU/L) FAR(mmol/L)  r 44 (mmol/L)

W 10 BRE 29.74% 4.397 9L72+ 13.29 7 38.16+£9.27 - 142.18 + 14.2? 7 31.92+7.05 139.06 + 12.36
BITE 48.01+£5.26TY  38.27£6.107%  16.95+4.20%%  59.95+4.727%  51.28+8.03 162.20+ 14.48

0 40 BIYE 30.12+4.50 92.31+ 13.56 37.73+9.40 140.05% 14.61 30.99+7.13 137.72 £ 12.61
BITE 36.91£5.17Y 49.92£6.317 26.29£4.177 83.39+4.91v 50.72£8.19 159.88 £ 14.62

Sk raes, OP<0.05; Hrigamissres, @P<0.05

5 tig

W LT 2508 2T B At [T 1 K S8 06 35 b SR
PR BROK FRER B S A DRGR A8, AR BT RO S AR
R, e IR I K A e R K e A [ R M 2 5 A T
IRARAEATLERTIN G M FLl RAE AR , PR3 5 Sk BT RE HH BT
BEREAE . PRI S AT, SERE IR . R B
APk IR, (R B . B O, MELLWE
ZREHIRITFRE,

RSt R P R IGSE T PR K & 44, R R
AERTIAFIFK | SRAEEWEN o T REAL R e K 20 AL

AT, MR ], X K5 TE 5 A58 B, 3 A
W RRRH L T SOKIE SRR AR, BE AR R AR B
JEARBLZE M, AREICIIE . BRoeA e, HAON'E . i, IF
HE, HARKE R, EAE AN . e iR I
SEE VNG RIGTT FA S 16 AR B, FETERE L

B AT MR WEREIIAE, ARURRTE KT i
W, BEMNEAWAT, DISCGEBE S . ST B AR
Ao Lig ERRPRAL, AWTCR A S5 RER 67T
O MR T AR, O RS R, H
AR SRS, ZE ARSI AN KA 47U
AR BRI « B A T s E I A
BRALIR; ARSI . MUESRML; HAATFARREME . 17k
B PESARIER . SRR IS, B R, 45
B Ak ERE L BRANE B DT ECIARASH R, HLZEE i
PR IR AR 288 AYOIERSE B R, WERLEE &
AR R TXIRAL, RS 7R ERLEE Rk . 11 bk i
it BRI R RGRY TR . X IR A, ORI P
Mash & A BRIRT IR TR E IR, BCEIR T IRE,
FAERTATRE S ot S K . 1 TR KR 80 127 . 4R THIfL T
FEA S RA K,

G BT, RIS & A AP 25007 T S35 e



BiRE 2019485 8851 8858

JOURNAL OF NEW CHINESE MEDICINE

May 2019 Vol.51 No.5 + 163

Ao [ PR K 8 T DI RE |

I K ML Bl 327 B ARAE AR, 1

USIE X
[£% 3]
[ BGETE, T, W/ANE, % AT IR Y

2]

(3]

4]

5]

[6]

[71

(8]

AT O 5E ). Wb BE 25 7E 4, 2016, 31(1):
23-25.

MOHAMED S Y, EMARA M H, HUSSIEN H I, et al.
Changes in portal blood flow and liver functions in cirrhotics
during Ramadan fasting in the summer;

a pilot study [J].

Gastroenterology and Hepatology From Bed to Bench,
2016, 9(3): 180-188.

FBYLYE, RAK, @%bk, 55 SR Sugiura A XS FE
AT ) e I e TR RB 7 10 i IOk UL 3E 3l 3 27 B T S B 1 5
W) ARSI, 2017, 23(2): 90-94.

EER. UGS B S RML B RiEE
BRI, 1999: 172-176.

RUNYON B A.

Association for the Study of Liver Diseases Practice Guideline

Introduction to the revised American

management of adult patients with ascites due to cirrhosis
2012[J]. Hepatology, 2013, 29(9): 1651-1653.

RICEE. PENBHEIRIZIT WML KD Wbt
AL, 1999 210-215.

JBE. BRI O UES WT RPR L. BE2G A CCRi R,
1996, 10(8): 200.

TRORU, ZERERH, SRS BB RIGTT IR R T

[10]

[11]

[12]

[13]

[14]

K 8 R [ 9T S5O0 R [0].
2017, 11(8): 579-582.

WO, EEIL, R, . AR H kR R S
ARAE 2T 9 B AT D) REBR B0 SF A m 14 1o FH R ()

s EIRRBFSE, 2018, 31(1): 13-17.

BLIRWE, 7%, MR, % MK FBATEEIEG
Y7 I 98 SR Akt [ 1 W A I R 200 SIS 2% 75
2016, 19(2): 192-195.

R, eIy, AR, % MR B R B A s
ARG e A 1 Mok e R 28 A AL 35 3 0 2 B D g
B 52O [I]. v B A AR SR R 4k A, 2016, 13(8):
978-981.

SINHA R, LOCKMAN K A, MALLAWAARACHCHI N, et

R Y E S AN A

al. Carvedilol use is associated with improved survival in patients
with liver cirrhosis and ascites[J]. Journal of Hepatology,
2017, 67(1): 40-46.

XU SRR I 2596 7 TR A A AR 1 bk e s 1 B
IKTFRLT R N ZR -1, MU A R A KR TR s ] B
R EL %8, 2018, 7(3): 260-263.

GRONBEK H, RODGAARDHANSEN S, AAGAARD N K,
et al. The soluble macrophage activation markers sCD163 and
Mannose Receptor (sMR) predict mortality in patients with
liver cirrhosis without or with acute—on—chronic liver failure

(ACLF)[J].  Journal of Hepatology, 2016, 64(4): 813-822.
(AR #: B RAR)



