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Abstract

Objective: To explore the clinical diagnosis and treatment of Cirrhosis Hepatic Hydrothorax. Me-
thods: Two patients, with refractory ascites of liver cirrhosis and hepatic hydrothorax, showed no
clinical ineffectiveness with limited sodium salt intake, diuretic, albumin supplementation,
nutritional support, liver protection and abdominal puncture drainage for more than one week.
On the basis, we treated patients with Terlipressin for 7 days (e.g. Patient 1 with hydrothorax and
ascites plus hepatorenal syndrome, Terlipressin 1 mg q6h, continuous pumping treatment for
three days, the serum creatinine level decreased by 15.68%, double Terlipressin dose in the
fourth day: 2 mg q6h, continuous pumping treatment for 4 days; e.g. Patient 2 with refractory
ascites complicated with pleural effusion, Terlipressin 2 mg q12h for intravenous treatment, 7
days) and observed their clinical symptoms, hydrothorax and ascites, urine output after treatment.
Results: To observe changes in hydrothorax and ascites to evaluate the efficacy according to
ultrasound before and after treatment. Two patients were treated with Terlipressin for one week
after basic treatment (7days). Their renal function, urine volume, ascites and pleural effusion
were effectively improved and controlled. In addition, there was no recurrence in the short term,
and there was significant difference before and after treatment. Conclusion: The clinical effect
showed that Terlipressin has effect on Cirrhosis Hepatic Hydrothorax, which displayed further
value to research.
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