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The effect of human blood albumin treatment on abdominal water volume

IV & 331700 )

Li Liping
( Center for Disease Control and Prevention, Jinxian County, Nanchang, Jiangxi 331700 )

[Abstract] Objective: To analyze the application value of the combination with human blood albumin. Methods: 82 patients with cirrhosis
ascites from June 2020 to July 2022, and grouped by random sampling. The control group was treated with blood albumin
alone, and the observation group was treated with turbid anti-fiber water soup. Compared the differences in efficacy and adverse
effects between the two groups, and compare the changes in abdominal circumference, abdominal water volume and liver
function indexes before and after the two groups. Results: (D The total response rate of the observation group was higher than
that of the control group ( P <0.05 ); @ (P>0.05); before 3, abdominal circumference, water, AST, AST, AST and ALT

(P <0.05.) Conclusion: The combination of human albumin had high efficacy and safety, which could effectively improve
abdominal circumference, water and liver function of patients, which could be used.
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