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[Abstract] Objective To observe the clinical efficacy of traditional Chinese medicine (TCM) triple therapy
including ginger moxibustion, TCM ointment attachment on acupoint and proctoclysis of Shenfuguixian decoction in
treatment of liver cirrhosis ascites accompanied by yang deficiency of spleen and kidney syndrome. Methods One
hundred and fifty—six in—patients with ascites due to cirrhosis were admitted to the Gastroenterology Ward of the First
Affiliated Hospital of Henan University of Chinese Medicine from January 2014 to June 2018. They were divided into
a trigeminy group and a control group according to random number table method, 78 cases in each group, 2 patients
withdrew in the trigeminy group and 3 patiens in the control group. In line with individual situation of each patient,
the basic treatments were given to the patients in both groups, including restriction of sodium and water intake,
diuresis, liver protection and enzyme reduction and supplementation of albumin (Alb). On the basis of conventional
therapy, in trigeminy group, the ginger moxibustion was applied, combined with attachment of TCM ointment with the
action of warming yang for diuresis on Shu acupoint and proctoclysis of TCM Shenfuguixian decoction; while in the
control group the patients besides the conventional therapy, they received only oral administration of Shenfuguixian
granules. The therapeutic course was 10 days in both groups, and all of them took 2 courses and 1 month of follow—up.
The changes of levels of abdominal circumference, body mass, 24—hour urine volume, maximum depth of ascites
(by ultrasound examination), alanine aminotransferase (ALT), aspartate aminotransferase (AST), total bilirubin (TBil),
Alb, TCM symptoms (abdominal distention, fatigue, limb swelling and oliguria) scores were observed in the two groups
before and after treatment. Then the curative effect and safety of TCM triple therapy in treatment of liver cirrhosis
ascites accompanied by yang deficiency of spleen and kidney were analyzed. Results After treatment, the abdominal
circumference, body mass, the maximum depth of ascites (by ultrasound examination), ALT, AST, TBil, Alb, TCM
symptom scores of the two groups were lower significantly, while the 24—hour urine volume of the two groups was higher
significantly compared with that before treatment; the degrees of changes in abdominal circumference, body mass, 24—hour
urine volume, the maximum depth of ascites, ALT, AST, TCM symptom scores in the triple group were more obvious
than those in the control group [abdominal circumference (cm): 66.8 £9.3 vs. 86.7 & 11.4, body mass (kg): 61.3+9.9
vs. 69.7112.4, 24-hour urine volume (mL): 1996.4+£402.7 vs. 1322.64342.0, maximum depth of ascites (mm):
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28.4+£9.2vs. 50.6 £11.6, ALT (U/L): 58.44+17.3 vs. 84.4 £21.6, AST (U/L): 68.8 £19.7 vs. 96.7 == 24.4, TCM symptom
scores: 5.29 +3.70 vs. 8.95+3.80, all P < 0.05]. After treatment, the TBil level was lower in the triple group than that in
the control group (umol/L: 29.3 +12.4 vs. 31.5 £ 12.7), but there was no statistical significant difference between the two
groups (P > 0.05). The Alb levels of the two groups were increased after treatment, but there was no significant difference
between the two groups (g/L: 33.5+8.5 vs. 31.3+5.3, P > 0.05). The total therapeutic effective rate of the triple group
was significantly higher than that of the control group [84.2% (64/76) vs. 64.0% (48/75)]. There were no serious adverse
reactions in the therapeutic course of the two groups. In the triple group, 4 cases had slight redness and pruritus on
the local skin, which disappeared after symptomatic treatment. Conclusions The triple TCM therapy including
ginger moxibustion combined with external attachment of TCM ointment at shu acupoint to warm yang for diuresis and
proctoclysis of Shenfuguixian decoction has good curative effect on patients with liver cirrhosis ascites accompanied
by yang deficiency of spleen and kidney, and only is very mild adverse reaction seen in the therapy, so it is worthy for
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clinical application.
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