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To explore the clinical significance of reasonable diet in the treatment of liver cirrhosis and ascites on the resolution

of ascites and the reduction of complications

[ Abstract ] Objective: To explore the clinical significance of reasonable diet in the treatment of liver cirrhosis and ascites on
the resolution of ascites and the reduction of complications. Methods: A total of 90 patients with liver cirrhosis and ascites who were
treated in our hospital from September 2019 to September 2021 were selected as the research objects, and they were divided into two
groups by digital randomization. On the basis of the control group, reasonable diet intervention was given, and the ascites subsidence
time and the incidence of complications were compared between the two groups. Results: The ascites subsidence time in the observation
group and the control group was (9.2311.45) d and (13.462.45) d, respectively, and the complication rates were 6.67% and 26.67%,
respectively. The observation group was significantly lower than the control group. There is a statistical difference between the two
cases, P<0.05. Conclusion: In the process of intervention and treatment of patients with liver cirrhosis and ascites, a reasonable diet is
very important, which is conducive to the early regression of ascites and the reduction of the incidence of complications, improves the
clinical effect of patients, and ensures the safety of patients, which is worthy of clinical application.
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