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[Abstract] Objective To observe the changes of renin-angiotensin-aldosterone (RAAS) hormone levels in pa-
tients with refractory ascites due to cirrhosis and its clinical efficacy. Methods A retrospective analysis was made on
105 cases of refractory ascites due to cirrhosis admitted to the Affiliated Hospital of Zunyi Medical College from Janu-
ary 2013 to June 2018. According to the treatment method, the patients were divided into the observation group (60 cas-
es) and the control group (45 cases). The patients in the observation group were treated with concentrated reinfusion of
autologous ascites, while the patients in the control group were treated with routine abdominal puncture and aspiration
and albumin supplementation. The changes of RAAS and its clinical efficacy were observed 1 day before treatment and
3 days after treatment in both groups. Results There was no significant difference in renin, angiotensin II, aldosterone
levels, body weight and abdominal circumference between the two groups one day before treatment (P>0.05). Three
days after treatment, the body weight and abdominal circumference of the patients in the two groups decreased. The
24-hour urine volume of the patients in the observation group was (1 547+397.5) mL, which was significantly higher
than (1 068.2+320.4) mL in the control group. The renin, angiotensin Il and aldosterone in the observation group
were (2.324+0.43) ng/(mL - h), (265.82+86.65) ng/mL, (154.23+37.52) ng/mL, respectively, significantly lower than
(3.52+0.75) ng/(mL - h), (323.2+99.62) ng/mL and (368.2+96.42) ng/mL in the control group (P<0.05). The clinical total ef-
fective rate of the observation group was 90.0% after treatment, which was significantly better than 48.9% in the control
group (P<0.05). Conclusion Autogenous ascites reinfusion is a safe and effective treatment for refractory ascites due to
cirrhosis, which can reduce the hormone level of RAAS system and improve the symptoms of patients.
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