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Abstract

Malignant ascites (MA) is a common and serious complication of advanced malignant tumors, pri-
marily associated with peritoneal invasion, lymphatic obstruction, and hypoproteinemia. It not only
causes a series of symptoms such as abdominal distension, pain, and dyspnea but also indicates a
poor prognosis, with a median survival of only 1 to 4 months. Modern medical management focuses
on symptomatic support, including diuretics, therapeutic paracentesis, and intraperitoneal chemo-
therapy. While these measures can temporarily alleviate symptoms, they are often limited by short-
lasting efficacy, high recurrence rates, and associated complications. Based on the theories of “tym-
panites” and “water syndrome”, traditional Chinese medicine (TCM) has established a syndrome dif-
ferentiation system centered on “deficiency of spleen and kidney Yang as the root, and qi stagnation,
blood stasis, and fluid retention as the manifestations”. This paper systematically reviews recent ad-
vances in the etiology, pathogenesis, therapeutic strategies, and clinical research on MA from the per-
spectives of both traditional Chinese and Western medicine, aiming to provide insights for optimiz-
ing clinical practice.
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HAAFIRAK” 457 T SRR E s YIoC R . ERAE[1012E T 0B e, FRH “ MR ACIAR A,
HRER” & MA FIRREER, PR U7« “HREEIR” . “BIEMLT” =B,
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