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(Abstract] Objective To observe the clinical effect of Shenging Jiangzhuo Decoction (SQJZD) combined with Cinobufacin
Injection in the treatment of malignant ascites of damp heat syndrome. Methods A total of 120 cases of malignant ascites with
locally syndrome differentiation of damp heat syndrome were randomly divided into an observation group (60 cases) and a
control group (60 cases). The control group was infused with Cinobufacin Injection intraperitoneally, and the observation group was
treated with SQJZD on the basis of the perfusion for 4 weeks. After 4 weeks, the clinical effect, the improvement of traditional
Chinese medicine (TCM) symptoms, Karnofsky performance status (KPS) score, the expression of hypoxia inducible factor-lae (HIF-
la) and vascular endothelial growth factor (VEGF) in ascites and the expression of T-lymphocyte subsets of the 2 groups were
observed. Results The observation group was superior to the control group in clinical efficacy, TCM symptom improvement and KPS
score (P<0.01). At the same time, the expression of HIF -1 « and VEGF in the observation group were decreased with
various degress than that in the control group (P<0.01, P<005). The expression of CD3*, CD4* and CD4*/CD8* in the

observation group were significantly higher than that in the control group, and the difference was statistically significant (P<0.01, P<
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0.05). Conclusion The therapeutic effect of SQJZD combined with Cinobufacin Injection is better than that of Cinobufacin Injection

alone in the treatment of malignant ascites with local syndrome differentiation of damp heat syndrome. Its mechanism may be

achieved by reducing the expression of HIF-1 a and VEGF, and increasing the levels of CD3*, CD4", and CD47/CDg".
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