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Clinical effect of Qilan granules in treatment of cirrhotic ascites: An analysis of 80 cases
LIU Hong - hong,ZHAO Ping,ZHAO Yan - ling,JIN Xue — yuan,CHENG Yong - gian,
YAN Tao,QING Song, WANG Jian — jun, WU Liang
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Abstract : Objective : To investigate the clinical effect of Qilan granules in the treatment of cirrhotic ascites with
Qi deficiency with blood stasis and water — dampness stagnation. Methods ; A total of 80 patients with cirrhotic ascites
who met the diagnostic criteria were randomly divided into treatment group and control group,with 40 patients in
each group. The patients in the control group were given diuretic alone ,and those in the treatment group were given
Qilan granules in addition to the treatment in the treatment group. The course of treatment was 4 weeks for both
groups, and clinical outcome was compared between the two groups. Results : There was a significant difference in o-
verall response rate between the treatment group and the control group (90.00% vs 75.00% ,P <0.05). After
treatment , the treatment group had significant increases in albumin and cholinesterase and significant reductions in
alanine aminotransferase , aspartate aminotransferase , and total bilirubin, and there were significant differences be-
tween the treatment group and the control group( P <0. 05 or P <0. 01). Conclusion ; Compared with diuretic alone,
Qilan granules combined with diuretic have a better clinical effect in the treatment of cirrhotic ascites with Qi defi-
ciency with blood stasis and water — dampness stagnation.
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