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Abstract: Cirrhotic ascites belongs to the category of “tympanites” in traditional Chinese medicine (TCM). It is divided into uncomplicated type and

refractory type in modern medicine, and the latter has a very poor prognosis. The TCM pathogenesis of cirrhotic ascites is intermingled deficiency and

excess, and its deficiency syndrome mainly relates to spleen-kidney yang deficiency or liver-kidney yin deficiency. In this article, we reviewed the

improvements in TCM and Western medicine understanding of intractable cirrhotic ascites, introduced the recent progress of diagnosis and treatment

in modern medicine, and focused on the TCM syndrome differentiation and treatment and the diagnostic and treatment strategy of integrated medicine

in order to improve the understanding and management of cirrhotic ascites.
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