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Efficacy of Modified Wenyang Lishui Decoction in the Adjuvant Treatment of Ascites

Induced by Liver Cirrhosis with Spleen and Kidney Yang Deficiency Type
LIU Junling', ZHANG Juan', ZHANG Yunhao', WANG Bingliang', LI Rui’

( 1. Handan Infectious Disease Hospital, Handan , Hebei, China 0560025 2. Handan Hospital of Traditional Chinese Medicine, Handan , Hebei, China  056000)
Abstract: Objective To investigate the efficacy of modified Wenyang Lishui Decoction in the adjuvant treatment of patients with ascites
due to liver cirrhosis with spleen and kidney yang deficiency type and its effect on the biochemical indexes and liver fibrosis indexes.
Methods A total of 60 patients with ascites due to liver cirrhosis with spleen and kidney yang deficiency type in the Handan Infec-
tious Disease Hospital from March 2018 to March 2020 were selected and randomly divided into the observation group and the control
group, 30 cases in each group. The patients in the two groups were treated with conventional Western medicine, on this basis, the pa-
tients in the observation group were treated with modified Wenyang Lishui Decoction. Both groups were continuously treated for four
weeks. Results The total effective rate of the observation group was 93.33% ,which was significantly higher than 73.33% of the con-
trol group( P < 0.05). The body weight,abdominal circumference and spleen thickness in the observation group were significantly lower
than those in the control group(P < 0.05).The levels of biochemical indexes of liver function[total bilirubin(TBiL), alanine amino-
transferase (ALT) and aspartate aminotransferase (AST)] in the observation group were significantly lower than those in the control group
(P < 0.05).The levels of liver fibrosis indexes[type Il procollagen peptide(PC — Il ), laminin(LN) and hyaluronic acid(HA)] in the
observation group were significantly lower than those in the control group( P < 0.05). The incidence of adverse reactions in the obser-
vation group was similar to that in the control group(16.67% vs. 10.00% , P > 0.05). Conclusion Modified Wenyang Lishui Decoc-
tion is effective and safe in the adjuvant treatment of ascites due to liver cirrhosis with spleen and kidney yang deficiency type,which
can improve the symptoms and signs,liver function indexes and liver fibrosis indexes of the patients.
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Tab.1 Comparison of the patients’ general data between the two
groups(n =30)
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Tab.2 Comparison of clinical efficacy between the two
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Tab.4 Comparison of biochemical indexes of liver function between

the two groups(X + s, n=30)
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Tab.5 Comparison of liver fibrosis indexes between the two

groups( X =5, n=30)
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Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n=30]
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