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Abstract: Objective To investigate the efficacy of Zhenwu decoction combined with Lizhao powder in the
medicated moxibustion of liver cancer ascites and its effect on serum levels of Golgi glycoprotein 73 (GP73)
and carcinoembryonic antigen (CEA). Methods A total of 90 patients with liver cancer ascites admitted to the
Fourth People’s Hospital of Hengshui from July 2023 to July 2024 were selected as the research objects,and
they were divided into medicated moxibustion group,Zhenwu decoction group and combined group by random
number table method,with 30 cases in each group. The medicated moxibustion group was treated with medi-

cation-moxibustion of Lichao powder,the Zhenwu decoction group was treated with Zhenwu decoction,and the
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combined group was treated with Zhenwu decoction combined with Lichao powder. The clinical efficacy,liver
function indexes, serum tumor markers, immune indexes, pain degree, Karnofsky performance status (KPS)
score and abdominal circumference were compared among the three groups. Results The total effective rate of
the combined group was higher than that of the medicated moxibustion group and Zhenwu decoction group,
and the differences were statistically significant (P <C0. 05). The levels of alanine aminotransferase (ALT) and
aspartate aminotransferase (AST) in the three groups after treatment were lower than those before treat-
ment,and the levels of ALT and AST in the combined group after treatment were lower than those in the
medicated moxibustion group and Zhenwu decoction group,and the differences were statistically significant
(P<C0. 05). After treatment, the albumin (ALB) levels of the three groups were higher than those before
treatment,and the ALB level of the combined group was higher than that of the medicated moxibustion group
and Zhenwu decoction group,and the differences were statistically significant (P<C0. 05). After treatment,the
levels of GP73 and CEA in the three groups were lower than those before treatment,and the levels of GP73
and CEA in the combined group were lower than those in the medicated moxibustion group and Zhenwu de-
coction group,and the differences were statistically significant (P <Z0. 05). After treatment,the percentages of
CD3" and CD8" T cells in the three groups were lower than those before treatment,and the percentages of
CD3" and CD8" T cells in the combined group were lower than those in the medicated moxibustion group and
Zhenwu decoction group, and the differences were statistically significant (P <Z0. 05). After treatment, the
percentage of CD4" T cells in the three groups was higher than that before treatment,and the percentage of
CD4" T cells in the combined group was higher than that in the medicated moxibustion group and Zhenwu de-
coction group,and the differences were statistically significant (P<C0. 05). After treatment,the numerical rat-
ing scale (NRS) scores of the three groups were lower than those before treatment,and the abdominal circum-
ference was lower than that before treatment,and the NRS score of the combined group was lower than that of
the medicated moxibustion group and the Zhenwu decoction group,and the abdominal circumference was low-
er than that of the medicated moxibustion group and the Zhenwu decoction group,and the differences were
statistically significant (P<C0. 05). The KPS scores of the three groups after treatment were higher than those
before treatment,and the KPS scores of the combined group after treatment were higher than those of the
medicated moxibustion group and Zhenwu decoction group,and the differences were statistically significant
(P<C0.05). Conclusion Zhenwu decoction combined with Lizhao powder moxibustion in the treatment of liv-
er cancer ascites can effectively reduce abdominal circumference,reduce serum tumor marker levels,improve
liver function and immune function,and has certain clinical application value.
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