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LAbstract] Objective: To explore the characters of the diseases and syndromes of liver cirrhosis
complicated with spontaneous bacterial peritonitis (SBP) in traditional Chinese medicine (TCM), and probe
into its law and new ideas of syndrome differentiation and treatment. Methods: According to the classical
experiences of TCM , our past researches and clinical studies, and differential criteria of liver cirrhosis made by
the branch association of digestive system disease of Chinese association of the integration of traditional and
western medicine in November 1993, 62 inpatients in our department diagnosed as liver cirrhosis complicated
with SBP were ar-mlyzed to approach their pathogenesis and observe their disease type distribution and changes
of disease situation (deficiency or excess) at the early and medium - late stage of SBP. Results: (DPain in
abdomen, blockage of chest, blood stasis and accumulation, jaundice, distension in abdomen, éxcess in
Yangming Fu viscera (FA#] J§3ZIE) and hemorrhage were the common manifestations of TCM in patients
suffered from liver cirrhosis complicated with SBP. (@ At the early stage of SBP, excess syndromes were
predominant, while deficiency or combination of deficiency and excess syndromes were more in the
medium - late stage of SBP. @Most of the syndromes were of the compound types clinically. Blood - stasis,
damp - heat, damp — water and toxic heat were the most common pathogenic factors leadiné to this disease at
the early stage (occupying 79%, 38%., 26% and 18% respectively). Damp — heat with blood - stasis,
damp - water with blood - stasis, pathogenic excess of heat and toxin, and excess in Yangming Fu viscera
were the most common syndromes. While after treatment at the medium - late stage of SBP, blood - stasis,
deficiency, damp - heat and sputum were the most common pathogenic factors leading to the disease
(occupying 89%, 51%, 19% and 11% respectively). Syndromes of Yin deficiency of liver and kidney, spleen
deficiency and damp stagnation, blood - stasis, combination of blood - stasis and sputum were more often seen
in the medium - late stage of SBP. @At the early stage of SBP, the key of pathogenesis was the excess of
pathogenic — Qi, manifesting as damp — heat or damp — water accumulating in the body, pathogenic excess of

heat and toxin, etc, while in medium - late stage, it mainly manifested as the combination of deficiency and
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excess syndromes, and its pathogenic key was Yin deficiency of liver and kidney, manifesting such as

combination of bood stasis and sputum, and Yin deficiency complicated with blood - stasis, etc. Conclusion

Classical theories of TCM can be used to guide the syndrome differentiation and treatment of patients suffered

from liver cirrhosis complicated with SBP. The new therapy of the combination of antibiotics and TCM - four

methods (purification, purgation, dispersion, and tonicity) and two steps — coincides to the mechanisms

of pathogenesis and the progressive changes of the disease situation in cases with liver cirrhosis complicated

with SBP.
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