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Clinical Observation of Lishui Xiaogu Plaster Combined with Liver Disease

Therapeutic Apparatus on Refractory Ascites Due to Hepatitis B Cirrhosis
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(1. Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu 610075, China;
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[ Abstract ] Objective: To observe the curative effect of Lishui Xiaogu plaster combined with liver
disease therapeutic apparatus on the treatment of refractory ascites due to hepatitis B cirrhosis. Method: A total
of 120 cases of refractory ascites due to hepatitis B cirrhosis were randomly divided into a control group and an

observation group, with 60 cases in each group. The control group was treated with conventional western
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medicine and DSG-1II liver disease therapeutic apparatus, and the observation group was externally applied with
Lishui Xiaogu plaster in the liver area and abdomen based on the control group. After 4 weeks of continuous
treatment, the weight, abdominal circumference, 24-hour urine volume, the quantitative score of clinical
symptoms, liver function, serum endothelin-1 (ET-1), nitric oxide (NO), and interferon-y (IFN-y) before and
after treatment were observed in the patients of two groups. Result: After 4 weeks of treatment, the total
effective rate of the observation group was 87.72% (50/57), higher than 67.9% (38/56) in the control group (P<
0.05) (x*=6.411, P<0.05). The changes in abdominal circumference, body weight, and 24-hour urine volume in
the two groups were better than those before treatment (P<0.05). In terms of traditional Chinese medicine
(TCM) clinical symptom scores, there was no significant difference in the symptoms of appetite, fatigue,
sleep, and yellowing of the body and eyes in the control group before and after treatment, and other indexes in
the two groups were better than those before treatment (P<0.05). The observation group was better than the
control group in improving symptoms such as abdominal distension, hypochondriac pain, appetite, fatigue, and
lower limb edema (P<0.05), but there was no significant difference between the two groups in improving sleep
and yellowing of the body and eyes. In the experiment, the total bilirubin (TBIL) , alanine aminotransferase
(ALT), aspartate aminotransferase (AST), albumin/globulin ratio (AGR), ET-1, NO, and IFN-y in the two
groups were all better than those before treatment (P<0.05). Except that there was no significant difference
between the two groups of TBIL, other indexes in the observation group were better than those in the control
group (P<0.05). In terms of portal vein hemodynamics, the portal vein diameter (D,,) , the maximum blood
flow velocity (V,..), and portal vein blood flow (Q) in the two groups improved after treatment, and the D,,,
V,... and Q in the observation group were better than those in the control group (P<0.05). Conclusion:
External application of Lishui Xiaogu plaster combined with liver disease therapeutic apparatus significantly
improves the effective rate of refractory ascites due to hepatitis B cirrhosis, and its mechanism is presumedly
related to the decreasing of serum NO and ET-1 levels, the increasing of serum IFN-+y level, and the
improvement of portal hemodynamics.

[Keywords] hepatitis B cirrhosis; refractory ascites; Lishui Xiaogu plaster; Chinese medicine external

application; liver disease therapeutic apparatus

I R CRF R E AR — B R h 2 T B R
BH P R Ry 5%~6% , 18 1 & T 9% 8 B G & 29 7 000 J7
B B S AR 12%~25% F R S FFRE AL, JE K S
JHF R Ak S AR A2 01 1 R AE R B, 297 50% 114 2% AR A2 30
JF A A 35 76 10 4F P A BRI /K, BV MRS 6 7 IS AT
A 5%~10% 23 & J& Sy it [ P B K (RA) |, IR FR“ METR
PERE KPR R FIPERE K "5 RA RT3 i 3 5
CEAAE LA RN RS IR G LT A TE S o 4
I RAE [ RV B AR A= 37 o S AIK, B AE TR

2N F R Ak RA Y VPG B 34 97 40 45 B 2 L B il
IR R NI 7N B 2 Kl B/ N S W (N S B S I
EMRMR B . I ARk AR A R Okl E Rk
P B 27 VR BEL ¥ 77 55 1 328 i 9 ) 96397 RA L X 28 7
A —E WRCR RN 5 2 R G T sk s
A Ja T B A BB Y W T R Bl 2 A R DU R S
MERIEZ — . DIARER BRI E T — 2 Bk "
T BEIR YT O I AL T 250 ) IR AR R L oL

- 124 -

BB TR CH AR AR YT IR (A Sy i 2 H
T 38 MK, B 06T AL RA 5T, HAR
S PR B 5 A 0 48 A5 B — i 2 " Y B AL X IR
B,

KT BT 2 DU )1 48 44 b B R IR T I K
SOEZY iy N R TN W 0 £ I B I 2 BN 1
g 7R, B AR & I RIK 2 8 BEAE A
TR 97 B A K B o g BT B I K AT A
I8, B TR A 2 A I DR R 2 56 R
AL B RAIR YT 7 %8, 30047 SR 1) K T B
AN A I IR 9T IR T RA U AR 4 1 11 IR 97
B BARIE I
1 #RE5H®
1.1 JRBRE M BREXT 4 20184 1 H =
2021 4F 10 H T B 5T i 85 — AN R BE B 8 45 & FH R
LY RHERE R E P& PP RAI R E . R
FHBE LA 7 22 4% 121 40 S AL RO SR 4, 4% [



508 FAE 22 1) hESREHFFFERE Vol. 28,No. 22
20224E 11 H Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2022

299 2 B B AT W RO 87 2% SR i 3 B 46 1T 55
U REAR D T T R LAY A RCR R 50% , WL AR A
B 80% , % WA «=0.05,8=0.1, Z {& g LA ,
W Z,=1.96;8 K ¥4, Z,=1.28,p,=0.80, p,=0.50, p X
K p M p, B E=0.65. FEARRI A XN n=n=
2[(z+2,)/p,—-p,)’p(1-p).

T35 2 B RE A B n,=n,=53 ], TiAh 10% F4 i
T AU 60 I REAR G . ARBFSE T T A 5T
o~ ANRERMGMZE R SRS R
(HF)2018 4F247 13 45 |
1.2 AFRUE (1) P EE2 Wi 45 & O A0 iR K K
FH DG I & AE 12 97 46 B )R Y & S T Ak
RA (32 Wiks ™, [l 15 v B2 32 W b o 2 BECOFF 8 4k
JE K I P B 4 A i T SRR AR L) K R AR
Hn] T B AR R, SO #E B R R UE K b BT R
WK EE A EEK, SRR NE, g2
B AR BOAS P ANME D D T EOK B, 5B B R D
fEE, & & B, K22 - (2) JE 7K 5 MR YT 6 JA JE 3k,
FLFE DX R BR 4R (<5 g d™) IR 5 ) PR 3 (2L
1% 160 mg-d", Bk FE K 80 mg-d")IAYT 1 5 A UK
Q7 [H] Wi v 97 M I R 28 o AR 8 I K s T K e e )
(<2 J8) N & & 5 B HY BN 5y 2 il (%) 1) IR 500 A0 26
AN R o (3) 18 K F5ESE 0 (8] >6 4~ H o (4) 4 % 18~
5% (S)BHE T MIFABSINAIKLE , b A NS #%
DEF VNS TS
1.3 HEBRARME (1) IR S5 A% 0 5 B
SEMIE KA Q) BRAA IR A F AR A7) K
Rl = $LIR T, 20 S0 K FE PN 0D R K o R L DD
BrAR#; (3) B M T # kN A e # 5 (4) & 9F
R G R AN s 11871 7 T s SN[ 918 £ R E02
A AR TE I RS BB L B MR | BB
AV RGO B & MR B A I 25 A A A8 O R OE
5 (5) X Ah Wb 2 3k R 5 (6) I R TR AR AN
HAMNE R 253 (7) IR s FL I I £
1.4 B br e (1)IA 77 o F2 b b 3™ 5 OJF R E
(T AL TE i I . A & R R I 25
fIE45 ) 95 15 S0l 0 7 7% 0 AR IR T O &5 (2) I
30 ) 3 £ BT RS RLIG YT 5 (3) HY B0 ™ 25 W 5 P VA
7 AT 0T BURN 5 (4) TR 7 MRMPE 22 ANTE & I TR
IIRYT %8 (5) U7 A IR Z SRR 150
1.5 IRI7 Ik
151 XF B4 ™A% ER R AR B PR I ah A
(<5 g-d") AMFE U5 10 B8 = AN 4k 3 L RlIR T (0
FE5 45 T i 8 DR IT ORI IR 4R RE K H A T A 5

D5 I AR FE TS TN I 2 (b SRR DUARZE )
il A RS | L 45 P100390886, 10 g/, 50 mL) ,
Ak 5 07 B E A >30 g L. fEFEAENA T o
DSG- I 2 JFF95 36 T7 A (e MM R 7 #ft B2 97 8 B R
ARG B H 1K, K 30 min, 7d 1T RE,
HAIGIF 4P
1.5.2 W4l 78X B ALY JE Al 1 B¢ A R KT I8
HAMNOIBYT o FIOKIHBUE B A ST AR — AR B
24 300 BL A T PG 25 G B A R KT ISCE 2 R
# 200 g (4t 5 18070201) . B A1 200 g ( 4t =
18030101) b1~ 200 g(fit5 18110101) . Bk{~ 200 g
(#t5 18070101) .4 24 200 g(Ht 2 18110101) . R Fiki
200 g(fit*5 18070301) . % 200 g( 45 18040301),
JEA 236 B0 3 SRS X4 E B T A IR TR A R L& A
DT — N R EE BRI EAE 2504 B R EAN S
2020 4F J € AR N R RN [ 25 L) AR v L i 25 LB
RHR 1 100 B it 5, LA M2 25 7K IR 8 R, JD
VED A, AT X R e, 2R 3~
5 mm, # 35— 2 06 DU R 2 25 R Bh
DSG- I & T 6 97 AU X BT, B85 251 29 30 em,
B H 1T RO A ST AR IR 30 min, R 7K 6 BUH
FREE A h R IVE. 7d 1Y RE RIT 4 T R
1.6 WEAE AR ST 1k
1.6.1 SARHENR IKBTHE JEH 24 hIKE . BIT I
W] WG4 R 4 H A 24 bl AR, AR R 2 i HE
PR 0 A o e L
1.6.2 SLEEIRIR 0TS AL I S
ik SR 1., >R FH 30 B BS-280 A 4 [ 3 A 4k 4 B ASCKS: Sl
I A% 2 PR S B B i (ALT) L K 1] & 2 R 2 Jk
W (AST) (M & H/ER & A (AGR) B 4T %
(TBIL) 7K ¥, 2k FH il 32 ] £2 0 & — A fL A (NO) 7K
(IR & W T AR A AR R A BR A F L S
23 51 9 200108, 200825, 200826, 200922 . 190920) ;
ity I G BE W BRE I a2 % (ELISA) K& I y + #t &
(IFN-y) 7K~ GR35 6 i 13 00 1] B R B AT RS A
it TR20190201A) FI AN £ K -1(ET-1) ZKF- (iR
&0 A A AR AR A R R L S 190706) .
1.6.3 AR A IRYTHTE Y HEE B AR R A
¥ M Canon Aplio 1800 #4422 3% iy i 7 A ( H A< £
fE R 2 23 ah ) A6 T IR 7K B TR BE 5 4G 1] 8 Ik I
1R bR T K 3 T N AR S (D,,) 1T K
KM EE (V) IR Tk i & (Q) , Al
Q=S:V+60=1/4wD*x0.57 V,, x60, 2 1 Q Jy 4 4} 4
I3 & (mL-min™) , Sk JF 1] #% Bk B 4% 1 AL (em?)
- 125 -



508 FAE 22 1) hESREHFFFERE Vol. 28,No. 22
20224E 11 H Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2022

Vo N T E K KW (em-s™) , D M AFTT#8 bk =+
WA (em)!'e,

1.6.4 PG PRAEME ALy AR i 2458 24 i R B
FEAE TR GRAT ) )7 e TR 43 % 32 X < g Tk i
PR UL RE DR (B0 F5 B RK W B AR = O LR K
Jilr BEAR B H & ) 45T 0~3 4 1E 4y, A
AR TP AL T RS P B I R IEE R Y
1.6.5 Jr0FEM  SHEOFMAAE K P EZIF X
P (2017) ) KT . WAL RA BH ZRIT
Jei o I A R AR A 75 1) 18 2 % i o8 O KT AR
JF o fit Bl 3%, B8 7 A A R IR K 2N 5, 24 h R
H>1 500 mL A T & K 1 B &2 2 B K 2 T
Ko AR, B AR SR AT G2 A 5 % T 2 RE 3R
15 035 8 A R A s I8 K B KR I D >50%,
24 h R =1 000 mL, #4920 >2 kg 351 Bl 47 /1 >
5om; i, RESERIRG — 2 M, T A R E,
R A b s I K e KR R Z WA BT 2>, 24 h
PR <1 000 mL, {4 T & 8 5% <2 kg o i Fl 9 2D 3~
5cem. OB, Tolm RFE IR ARAE 2 EE 2 R
FRA% B, 75 R A HE R B K R AR AT B L =
oM. S RCR=C AT R0 /S 1 $ < 100% o
1.6.6 &ML ARNR RN SIEHRIT A

®1 WMAZHEHELTEREKEEERBE

— P A AR A A, RN R O H S ) RE A
E R RE R D RO el T N = U VA (P L (U )
555 JRy 0 Kz Bk B 0z A4 B e IR

1.7 geit @ik BT A B R T SPSS 22.0 i
FTgeit b 38 BRI (%) Fom R R i ke
5 F i R D x s Ron L BUIRAFA IEA S T 22
FEPEE R R 5 ,  NTR YT S HECR T BC T ¢ R
55, dE IE A5 A E R FHRL RS 56 5 43 25 TC I W kLR
FHAR 7 K50, 43 240 7 Bk R T BR FLES 35 . P<0.05
R ESRAGI R L

2 H#R

2.1 PHALEHE MR ARYE 2 TR L RA
DHEBRUE , A BFIE AN A 120 ) 58 SR BEHL R 7 e 1t
G h Xt R B AL 4% 60 i) . X B 4 L 4 ],
1f5) R 9 A 3 K ot 195 9 B R PR RRE AR L1 41D F
P 1 DR AR DA 2 V5 U %% A A B 5
34, 150 DR B 2R G A L1 0T R ik e
W LB A IR EAE R B AN A G A
113 45, JC o B4 S6 6] UREE 20 57 1 . 4 BB
AR ) S S O BE AR | Child-Pugh 73 2K .
R T K ] SR 0 A — R L B 25 R
GiiteE PR AT M. LR 1.

Table 1 Baseline characteristics of cirrhotic refractory ascites in two groups

—
A B RGeS feglmi Chid-Push

JEREfE R K SRLEm ] 2 BB DR m RS W el]

/A 9%/B 4¢/C 9% (X+s5) /4 (x=s)/H 11 (%) (%) (%) (%)
X AL 56 48.24+7.64 42/14 0/40/16 9.82+3.65 9.76+1.86 8(14.2) 6(10.7) 35(62.5) 7(12.5)
NLEE AL 57 47.84+7.12 44/13 0/42/15 10.32+4.14  10.05+2.04 7(12.3) 8(14.0) 37(64.9) 9(15.9)

22 WA BEIRIFATE AR EFE 24 hRE
BORITRIW AL R E IR B IR [ .24 h R E A9 411
g, 2R ¥ RG22 L. BIT)E, SAY4E)T

®2 WMABRFAFTOIEGREJEER 24 K RERKR (G

BT HE A, P4 RS R T I Y B B TR, 24 hoF-
YR E W B T (P<0.05) . S5 BB4IGIT )G R,
WLEE 4] 3 T8 bR 440 T X 41 (P<0.05) . WLFE 2.

Table 2 Comparison of weight,abdominal circumference and 24 h urine volume between two groups (x+s)

415 R fif i R B 2 kg i [l /em 24 h P-4 JR At /mL
X HE 20 56 VRIT I 58.9+£5.6 89.6+7.2 1305.9+118.5
BIT IS 54.5+6.5" 85.6+7.4" 1716.6+128.7"
WL 57 JRYT T 58.6£5.2 90.3+6.8 1288.3£142.6
WBIT A 50.6+6.5"% 82.4+7.2"% 1 987.5+140.0">

T G G AT L Y P<0.05 5 5 % IR 414 T G o8 P P<0.05(F 3-3 5 [A))

2.3 PRALB IR T RS P R I R AE AR AR e
097 A P2 B R R PRE R A ARy O K

R B Z 7 T BOK R B B H ) Y2

] L8, 22 e RG22 e 7 e, S AR
- 126 -

J7 T ECRE, % MR AL K b T RO i AR o3 2
B S A, UL % 2 4% 0T v % s R AR AR 149 B I
R (P<0.05) . 5%t ALY m L, WL 2 1 3 1
i R B Z T T IBOK M AR 23 2 B R AR (P<



5508 45 22 1) PESRRAFZRE Vol. 28, No. 22
20224F 11 A Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2022
0.05) , {H 7E i 35 il B R B B & 2 Jy 1 P 20 =[] 22 S TGt E L3,
*3 BMABRHFRKREREARI LR (G
Table 3 Comparison of quantitative scores of clinical symptoms between two groups (x+s) b
Bl 151K P} i) i ik %] Tk zh vl e B B H K
XHHEA 56 JAYTHT  2.32+0.40 2.03£0.33 2.03£0.39 2.22+0.45 2.30+0.38 2.13£0.45 1.93£0.38
WITE  2.01£0.42" 1.78+0.40" 1.98+0.40 2.150.41 2.03+0.37" 1.98+0.37 1.90+0.40
WLEE 2 57 RITHT 2.2540.34 1.99+0.32 1.98+0.41 2.33+0.51 2.36+0.41 2.08+0.42 1.98+0.42
WITIE 12520217 1.55+0.24"2  1.09+£0.27"7  1.32+0.31"Y  1.18+0.28"?  1.88+0.28"  1.85+0.24"

2.4 YLK IR YT RS I U RE K i v ET-1.NO
IFN-y 7KF Lo W58 25 SR oK 307 B P 41 J8 3%
TBIL.ALT,AST . AGR.ET-1 ,NO.IFN-y £ & 5 iy
M, ZRY RIS E X, BIrE ., 544
IR R HL B, W41 B TBIL . ALT ,AST .ET-1.NO

x4 RMABREBTAEFINERMDEET-1.NOIFN-y KELLE (i)

JKOF- 34 B 8 B A , AGR (IFN-y 7K S 2 B & 7} 5 (P<
0.05) . SXFHAGIT A i, WA 4 B g
ALT \AST.ET-1.NO /K V- W] i F% A% , A/G . IFN-y 7K
B & 5 (P<0.05) , {H TBIL /K F 25 55 JC 48 31 2%
B, WE4,

Table 4 Comparison of liver function and serum ET-1, NO, IFN-y level between two groups (x+s)

405 % BhE TBIL/wmol-L'  ALT/IU-L AST/IU-L" AGR ET-1/ng-L"' NO/pmol-L"  IFN-y/ug-L"

AL 56 RITRT 44.47£5.54  60.82+7.20 61.45+6.70 1.03+0.10 103.82+15.15  91.49+9.34 115.45+10.54
BITFE 33.58+5.25"  48.86+6.52"  51.04+6.23" 1.15+0.18" 89.05+10.43"  84.45+8.15"  154.45+12.12"

WMEH 57 BITHT 45.5246.22  63.75+7.01 62.52+6.20 1.04+0.13 100.65+14.87  93.53+8.95 113.56+10.05
BIFE 32.51+4.05"7 38.86+5.52"% 35.65+4.41"%  139+0.21"% 70.75+8.45"2  65.45+4.56"Y 175.40+14.56"?

2.5 LA I RIS 1) K I 93 ) 2 4 bR b
Y IT BB AL D, V., Q2 RIS X
A TR IR BIAUE H TR D, V. Q8
BB 7 W1 W AT (P<0.05) . 5 % B 4138 77 I e

®5 WERTEIENEHREKETNE LREERMDTENLR (G

B LB AR T I 11 ki 3 3h ) 2 B s 1 A T
X2 (P<0.05) o [k I 30 T = S 53K 5,
5% 2 B 05 1035 7 R0 IS R K R 1) e ki g R
BRI 1,

Table 5 Comparison of portal vein main diameter,blood flow velocity and blood flow between two groups (x+s)

i 151 FRF 1] D, /em V. Jem-s' Q/mL-min”

Xt HE 21 56 BT 1.31+0.09 17.96+2.01 668.30+82.48
BT IR 1.20+0.12" 14.32+1.90" 578.73+94.84"

WL 4 57 bEagii] 1.34+0.08 18.14+2.45 657.81+67.60
RIT IR 1.10£0.10"% 13.11+2.31"% 546.46+95.75"%

2.6 P4l EIERITLE &4 JRIRIT 5 W
20 UK A 87.72% , W HR AL B A 3R R 67.9%,
WAL T X R, 22 5 A G it 24 3 L (y'=6.411,
P<0.05), W36,

27 BAEAMRARRNWE ZRIBIFEWARE
— AR K A R E R R R B D RE O R AR
LEVIRRE R TG # 3 L WEAIRITH 1)H
WP 2 ) Bz R R e L I AR o i %
K T BB A0 SO 11 45 o 2 he AR R . R R
1 5] JB 3 HE BN X B R i 2 i, Sy SR A AT

JHEIR 6T UG 3o 43 58 3T B Bk BT B, 48 Jm) 351 R 24 1) At
RS ES RN R R LA & L (S VAN [Pt /N
3 itig

JE K S B B Ak UL 3 & E Y BIE K
JG L A 16.7% 1 /& S AR ik i RA™  RA B
1A 58 30T 838 60% 2 8 4146 e RR U S A 52
2 4 (EASL, 2010)™" A1 35 [ I 5 #F 58 2% &
(AASLD, 2012 )"/ 3 #f 75 $1% K 50) &5 1] BR 770 (4 Py it
400 mg-d”, Bk ZE K B 160 mg-d”) iR Y7 Jo b & AE
2 W RA WA , B 48 R I RA 2T D) A

- 127 -



528 4 22 1)
20224F 11 A

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 28,No. 22
Nov. ,2022

D
e AR YT RIS K AR RS R, AT I IR AR IR UK 2 10.8 cm; BLIR

7 e W K 7 %, T W e TR A I K 24 4.8 em ; CIA YT I 1T K afn

AR T L, A UL T N AR B I B 22 DYA ST T R B

B, T DT K PN AR AR 2 I 9 sk

B 1 BEARITEKLRES

Fig. 1 Ultrasonic images of ascites and portal vein blood flow

x6 MABEFIRKRTHILE

Table 6 Comparison of overall efficacy between two groups
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