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Effect of Kalimeris indica(L. ) Sch. -Bip. umbilical moxibustion combined

with Jianpi Huoxue Qushi decoction on cirrhotic ascites
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Abstract: Objective To observe the clinical efficacy of Kalimeris indica(L. ) Sch. -Bip. umbilical moxibustion combined
with Jianpi Huoxue Qushi decoction in the treatment of cirrhotic ascites. Methods  Sixty patients with cirrhotic ascites
treated from June 2017 to December 2018 were randomly divided into control group and treatment group(n =30,each). The
conventional western medicine was given in control group, while Kalimeris indica (1. ) Sch. -Bip. umbilical moxibustion
combined with Jianpi Huoxue Qushi decoction was added in treatment group on the basis of the regimen of control group.
After treatment for 30 days in two groups, the comprehensive curative effect, TCM syndrome curative effect, liver function
indexes (ALT,AST, ALB, TBIL) , depth of ascites, body weight, levels of potassium ion (K* ), serum sodium (Na® ),
blood urea nitrogen( BUN) ,serum creatinine ( Scr) ,blood ammonia ( NH; ) were observed and compared before and after
treatment between two groups. Results There were no statistical differences in the comprehensive curative effective rate
(90.00% wvs 73.33% ,P >0.05) and the total effective rate of TCM syndrome (96. 67% wvs 76.67% ,P >0.05). After
treatment,, TCM symptom score , depth of ascites, body weight, abdominal circumference were significantly lower than those
before treatment in two groups and were statistically lower in treatment group than those in control group (P <0.05,P <

0.01) ;the urine volume in 24 hours was significantly higher than that before treatment in both groups and increased

DOI.
EEWB.: EEARPHEE (81860887, 81560771); SHMAHT THFRHIAAMKIH (B# M KY [2016] 184);

10. 13429/j. cnki. cjer. 2020. 02. 004

MABHIT AR E (B RS LH 5 [2015] 7293 5); SN B2y, RREZ P28 R L0l H
(QZYY-2018-013) 5 5tJH4E 2017 4L iR )2 W BHT LA A T H - (B AN 8% (2018) 5 5) 5 5t P AFH 1% 1t H
(HFHETR [20174] 20 %)

BIMEE . 25, E-mail: 24633366@ qq. com



I PRAIFSE 2020 4F 2 A58 33 455 2 ] Chinese Journal of Clinical Research,February 2020, Vol. 33 ,No. 2

159

statistically in treatment group compared with control group (P <0.05) ;the levels of ALT, AST and TBIL decreased and
ALB level increased in both groups,and the treatment group was superior to the control group( P <0.05). There were no
significant differences in levels of K* ,Na® , BUN, Scr, NH; before and after treatment between two groups( P >0.05).
Conclusion On the basis of conventional western medicine treatment, Kalimeris indica ( 1. ) Sch. -Bip. umbilical
moxibustion combined with Jianpi Huoxue Qushi decoction has a positive clinical effect and high safety in the treatment of
cirrhotic ascites.

Key words: Cirrhotic ascites; Kalimeris indica ( L.) Sch.-Bip. ; Umbilical moxibustion; Jianpi Huoxue Qushi
decoction; Depth of ascites; Traditional Chinese Medicine syndrome
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