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Efficacy observation on treating cirrhosis with ascites in the

integrative medicine
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[ Abstract] Objective: To investigate the clinical effect of integrative medicine on treating liver cirrhosis with ascites. Methods: 120
cases of patients with liver cirrhosis in our hospital were randomly divided into observation group and control group, 60 cases in each
group. Observation group on the basis of conventional modern medicine treatment, plus TCM; the control group only received
conventional modern medicine. after three courses of treatment, compared the therapeutic effect of the two groups. Results: The total
efficiency of the observation group was 93.33%, and 73.33% in the control group. In the indicators of inspection results of liver and kidney

function, after treatment, the two groups of patients achieved a therapeutic effect, the effect of the observation group was better. Conclusion:

Integrative treatment of ascites due to cirrhosis, can achieve the effect of treating the symptoms, treatment effect is better.
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