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Abstract

Objective: To observe the effect of tolvaptan combined with human blood albumin in the treatment
of refractory ascites due to cirrhosis. Methods: We Selected 80 cases of liver cirrhosis patients with
refractory ascites from our hospital between January 2019 and January 2020 as the research object;
then the patients were randomly divided into experimental and control group, and each group had
40 cases. The control group was given sodium limit and conventional foundation treatment such as
diuresis, intravenous drip of human albumin protein, but the observation group was not only given
treatment as the control group had, but also combined with simvastatin treatment. Consequently,
we compared the two groups of patients’ levels of blood sodium, urine and waistline after treatment.
Results: The differences of blood sodium, abdominal circumference and urine volume between the
treatment group and the control group were statistically significant (P < 0.05), while the differences
of adverse reactions had no significance. Conclusion: Compared with sodium restriction, diuresis
and human albumin alone, torvartan combined with human albumin in the treatment of refractory
ascites due to cirrhosis has more obvious effect and important clinical significance.
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Table 1. The change of serum sodium, abdominal circumference and body weight before and after treatment with Tolvaptan
in combination with human albumin

=1 RRBIERARERRTRIEEEMM. EE. KRENTK

I #4(mmol/L) &l (cm) JR 2 (ml)
L ] P Tgmma - x4l P Faedl ] P
40 n=40 40 n=40 n=40 n=40
0 126+5.5 127+6.3 0.5 90+22.3 89+21.5 0.6 623 +300 625 +303 0.7
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