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Abstract

Objective: To explore the clinical efficacy of Shipi Decoction combined with conventional Western
medicine in the treatment of hepatitis B-related cirrhotic ascites with spleen deficiency and water re-
tention syndrome. Methods: A total of 100 patients diagnosed with hepatitis B-related cirrhotic asci-
tes conforming to spleen deficiency and water retention syndrome were enrolled. The random num-
ber table method combined with sealed envelope random concealment was adopted to divide the sub-
jects into an observation group and a control group, with 50 cases in each group. The control group
received entecavir capsules for antiviral therapy plus furosemide tablets and spironolactone tablets
for diuresis. On the basis of the treatment for the control group, the observation group was addition-
ally administered Shipi Decoction, with a treatment course of 24 weeks. The overall clinical effective-
ness rate, traditional Chinese medicine syndrome scores, liver function parameters, and cellular im-
mune function indicators were compared between the two groups after treatment. Results: The over-
all clinical effectiveness rate of the observation group was 91.49%, which was markedly higher than
73.91% of the control group. The TCM syndrome scores of both groups declined, and the improve-
ments in abdominal distension, fatigue, poor appetite, and other symptoms were more prominent in
the observation group (P < 0.05). Liver function indicators of both groups were improved compared
with baseline; the observation group presented more significant reductions in total bilirubin, alanine
transaminase, and aspartate transaminase, as well as a more remarkable elevation of albumin (P <
0.01). Levels of CD3* and CD4* were significantly elevated while CD8* levels were obviously decreased
in both groups, and the improvement of immune function in the observation group was superior to
that in the control group (P < 0.05).Conclusion: For patients with hepatitis B-related cirrhotic ascites
of spleen deficiency and water retention syndrome, Shipi Decoction combined with routine Western
medicine can effectively relieve clinical symptoms, restore liver function, regulate cellular immune
function, and improve overall therapeutic efficacy. The integrated Chinese and Western medicine reg-
imen exerts potential synergistic effects compared with Western monotherapy, which is worthy of
clinical popularization and application.
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