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Abstract Objective: To explore the therapeutic effect of Huoturbidity Kangxian Lishui Decoction on ascites of cir-
rhosis by improving liver function. liver fibrosis markers and regulating matrix metalloproteinase-1(MMP-1) or tissue in-
hibitor of metalloproteinase-1(TIMP-1) balance. Methods: One hundred and twenty patients with ascites of cirrhosis who
were treated in the Second Affiliated Hospital of Xingtai Medical College from March 2020 to March 2022 were selected
and divided into the observation group and the control group according to random number table method, with 60 cases in
each group. The control group was treated with conventional western medicine, and the observation group was treated
with Huoturbidity Kangxian Lishui Decoction on the basis of the control group. The clinical efficacy, symptom disappear-
ance time, abdominal circumference, 24 h urine volume, liver function indexes, MMP-1, and TIMP-1 indexes of the two
groups were compared. Results: The effective rate of observation group was significantly higher than that of the control
group(95. 00% vs. 81.67% ., P<C0.05), Traditional Chinese Medicine(TCM) syndrome score was lower than the con-
trol group(P<C0. 05). The disappearance time of abdominal distension. abdominal effusion, abdominal pain and lower
limb edema in observation group were significantly shorter than those in the control group(all P<Z0. 05). The abdominal
circumference of the observation group was significantly lower than that of the control group, but the 24 h urine volume
of the observation group was significantly higher than that of the control group(all P<C0.05). The indexes of aspartate
aminotransferase( AST) , alanine aminotransferase(ALT) , type [l procollagen(PC-ll) and serum hyaluronic acid( HA) in
observation group were significantly lower than those in the control group(P<C0.05). The MMP-1 index of observation
group was significantly higher than that of the control group, while the TIMP-1 index was significantly lower than that of

the control group(all P<C0.05). Conclusion: The Huoturbidity Kangxian Lishui Decoction can effectively improve the
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liver function indexes of patients with ascites of cirrhosis, reduce the clinical symptoms of patients, at the same time can

significantly reduce the liver fibrosis indexes of patients, regulate MMP-1 and TIMP-1, worthy of clinical application.

Key words Huoturbidity Kangxian Lishui Decoction; liver function; ascites of cirrhosis; matrix metalloproteinase-

1; tissue inhibitor of metalloproteinase-1
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WAL 2] 55 %) AR 4, B4 4% 60 B, Xof HR 20 2% FH & 40 v
HEATIRYY LA L AE VG 25367 1) JE Ak AL 3k
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