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Abstract; At pressent, there are many controversies in China about the recommendations in Diagnosis, Evaluation, and
Management of Ascites, Spontaneous Bacterial Peritonitis and Hepatorenal Syndrome ( hereinafter referred to as the
“Guidelines” ) revised in 2021, and it’s believed that some clauses lack theoretical support. Some researches in China
have showed that sodium restriction and negative sodium balance are the only reason for hyponatremia. Sodium retention
is the stress protective reaction mechanism for hyponatremia, not the basis for sodium restriction treatment. This article
dialectically evaluates the relationship between peripheral circulation dysfunction, hepatorenal syndrome pathogenesis
and diagnosis and treatment, and believes that the AASLD Guidelines have weakened the clinical guiding significance,
and looks forward to the development of ascites and hepatorenal syndrome diagnosis and treatment guidelines with
Chinese intellectual property rights and in line with Chinese clinical practice.
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SR R ER B i T BUREN AT O B R — i 4
B9k Z—F 5 B & 4 ( renin-angiotensin-aldosterone
system , RAAS) 1 22 J5 [ 1M RAAS 3 1 6 58 J2
XoF AR A ILAE 17 AP D AP B AL ) I A BREM AR
AT SR T TR BR AN, AR AN RAAS 3%
PERG R, PREAHE R D, B e L2 1 i S PEE ER
BB A B IR Al A % B AL T BE 5 BR IR 9T G
Z" 0 AASLD F1ER U 9% 2% £ ( European Associa-
tion for the Study of the Liver, EASL) 7R [ 3A dfaf A
PR B (AR A ILAE 55 40 ) RAAS JEPERG RS I . O it
TRAR A IAE - BOK/ 54 LG 2% R T 05 W B P00
I &R 4t ( molecular adsorbent recirculating system,
MARS) ') B HEEARIGYT (renal replacement therapy,
RRT) "™ R 26 [ £ 5 25 i W45 317 (Food and Drug
Administration, FDA ) #it #E ARG S FR IS INE R V2 32
PRBEHUR (FOARTIH ) T Ak ARG Al o
R IR BRI R I R PR UE S, 2
AT Bk B Al FEHE B AR B 0] 25 2 S A B, 07 P AT AR
$H MARS RRT K Il B ' %3497 5 S S 4 I e
o AR B R AN B . IFRE AR IR K S AH S TF K&
i £8 BRI 5 Ak ) A AE S, (ELBR A BUr AR
&M 1L RE 5 JE) B G 34 ) BE F& 5 ( peripheral circulatory
dysfunction, PCD) .HRS KR #LHI A5 Bl A= B 2F 0 72
SISIPEEOCR, NS T RTE,

2 RS FRFIH

H AT AASLD' 5 EASL'® 45 5 H R 48 1K \HRS
SEE BV B LR O BEOR IR AN, R
AT, R R R H G R 2s e, st
2000 4EHIE T IME EMRT LDs VEFHAYS2 0, 4 ) Na™ 2
FI PR B0 51, S0 B -k = I PRAE FH 98 55 55
28 UE S [ PERE 7K (HRS Kz PCD & 7776 R R
L (diuretic resistance, DR) . DR 515K £ IfiiE £ &
XF LDs AF FH a5 55 T0 22, RIS 8 5 i LDs
AR AME A 45 24 B2 55 SCR R IRAVE . DR g R 3222
SR MAE A 5C , 17 FRAP LT LDs J2 5 SR AW I A
ME—J A . 2B WS T i EAL B R AL I K AR
FHE AR A S ARAEN i A PR A 5 R A
TRYT R R AL K 5 I AN I B8 55 7 3L Meta 43
Br, 45 53R 0o, BRAMTG ST IR KT 2k B TA] 4, AH DGR R
A R T AR T BRENIA T 25 & DR 1 £ %
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1996 4F [H Pr I8 7K 1B & &1 ( International Ascites
Club,ICA) ™ 1 2010 4% EASL.2021 4E AASLD( #%

) R L[ 1 A R A o A 5 R R A
FI% 2 400 mg/d, HkFEK 160 mg/d” , {H IR REME Tk
DR [A], J A - (1) DR SRR A 5%, 2 IE AR 4
HMLAE A RERE 5 LDs UM , 2% DR; (2) i AT AL
sl LDs AN fE 45 24 il 5 SCR RAE T, BRIS KA
AN 5 (3) B LG LDs I (IR eM AR KA S A
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T AN 2 i DR 15 it 3 2 A5 b 72 A A HE
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PR B BR A AR5 (4) HEOBK A

MRS BT, FFAEAL IR K (HRS % A7
DH JEfili 25 1F o [A) I 75 ZE LI A0, AVP & 1 R
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AR PR, AT HEBR B0 IR R 73 WA 24 2545 AiE (syn-
drome of inappropriate antidiuretic hormone secretion,
SIADH) . JE/KFI HRS 3% AVP /KF- T 5 5 i 35 44
LB d 5 P REAT &, JF AN B DH A 451, A AR
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Py I RN R 1% 45 35 A 24 0 R e R AR I 7
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TR Y R N PERE AL, g B PR R HE R
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HRS () F 2 FR, I &ML o A 4% 3 S 4
Fi o B AR S B 5k 2 5 8 4 46 1 45 25 9036
g0 (B I R R P IR S R A I 2 1 R AR
HOGF I AE TG 2 Y USRI S T 2 . L, B
Ve AP IR G BRI A5 05 M 25 W4T, B =598 NaCl &Y
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JE KA DRI R K s HIL T 12 Wi FR 7 1) 32 22
Wt 8 B AT R 2 Ao BUAR Y [ I AF 5T IR
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X F OWHFFRE AL E K S5 N A LDs B A fifi RS2
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R R 14.6 mmol/L 245 . H WA BESEIN N,
AASLD Fl EASL #E77 FR il £ £8 46 A A ] e 4k 45 18
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VRS NaCl 2 TEARAM LA 2 75 A7 75 ik Hh g
BEES AR FB 15k I B £ A1 (osmotic demye-
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[ia) 200 0 A e % T 15 B VR | DT AR 2 TEAR N If E
IFi75 K S AR A
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{512 NaCl 2 EAR B I AE B e B 3 AR Y 25 20OR | 2L
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IR, 75 v P I A PRI I 7 5 (2) Rl B aafi
FEAIEZR B IR 3R S 40 078 259, Uk
AR S HEHT , I A ol s AR AR A% 5 (3) 1
HE S 4 1058 25 W v] e 1S 0 2 P )M IR
FH ALHE PO I A 0 4 PT 5 BRI AN 2 | R gk
48,7 RO IUVRRE Bl ik I 28 B 2E et ', 75 5
) M e LA S i A 7 e e 2o A7 A IRV [
o FERIINE R AT I AL 0 I8 A AT 4k il iE A7 7E
PR 7 T ) (1) PR I e B 2 AR A1 I e 3R 2 BAR
P, WORATAR SRIVE IG5 (2) &8 NaCl 7] B 4%
LY TEARAN IR , I S R R e R 8T, 58RI
FAMHA —E

5.6 AVP V2 24k 4 Al 5 %% NaCl 2] B4 g
YE Rt # ks ESLD 3 & 19 PCD A HRS ZAE7EIK
B , PR AR AR A e M — D PR b 7 PR ol FH HE A
FIPRF R 19 NaCl AU Sk fit ol 1IN ILAE | 18
AEZE fit PCD HRS & #l A Bl 2g A8 4k, N = 8
NaCl 2| EfRANIMLAE 5 AVP V2 Z K5 5050 (e
) FH LG, AT LR A R AR AN ILAE , TCRIAE ] M 2R =ik,
M ARRR . FEAGE $H 21 TE LA M AE S5O AN 1N e
NaCl, JE7K HRS i BREAIG 7 I 5 46 it 30 24
T AR A I AL T — P G R4 % R A st I )
TR (FEARE ) ASUAS B AU Sk At e I 0 IR, Ji
IMifdi PCD \HRS 1§ ¥f il 75 i i — . i
2 AL <30 dY K I R R AR SRR
WIS T2 IERE/K CHRS £8 35 (B I AN A
FEL, H AL TEARAN IMAE BRI AN A 5578 NaCl,

5.7 &% NaCl 2| E1&4h fo 52 49 4 4 H 9 M
AASLDHE R ) SR T 24 IEAR AR I 5E 77 3% , 58 I8 X ™
HARAN IILAE ( 15K < 120 mmol/T) FROK FI#b 78 A

B TR N T IR A R . W IE
{REN MUAERT , 24 h M VE NS N 4 ~ 6 mmol/L, AN it 8
mmol/L, L) 3 > ODS &k A", FE N #F 58 MR 5
AASLD(HE e ) A4 B g 22 15, b 45 (1) AASLD
(F57a) AN /N TR LDs % 251 NaCl, AR
W BRARAL, ; (2) /K (HRS i 2 018 PEAGAM i
i, TSk B LR AR BN 2 A2, AR Il 3 84 <120 ~ 125
mmol/L ARt ; (3) MG B3 R TR, 40
JRLA K 3 o) 400 B PN e B8, A5 AT 5 & ODS, A i IR 6A
15 AT B 1B 2% fif ODS g B A B~ o 78, 1 - 2
TE AR IR 75 % ODS'* 5 AR 598 NaCl
BITARB TR , 0% T B = ) (Vg i S ek
5 YR R A R R ARAE, TG 1 Y I S
Hee e UR B

1= NaCl 24 1AM IAE [BR 2 3592 325 1 Fili s 411,
Yt 2% f# PCD DR, VSR A HRS i 2k Bl A= B 24 g 2
YA RO 5 AASLDHEFE ) HEAE B WA A
— B

6 MNESRZE

Hif, AASLD 1 EASL #E#£ 1 (H8 7 ) R AN I o
B AR ST K E & AL AT A B A, 55 58 475 A e
8, AR AR A B T 3 2 4 i, AR . (1) “ Fudl
S S R B R T HE AL TS VR Sk R AR AR 5
(2) #hFEH B4 R R 2 2% 1) NaCl & 15 BE 2% fi# DR
FVSR; (3) BRANSEAEANINAE 5 PCD (HRS &%
PLEIAYOE 2 5 (4) IfATBEIEPEAS /K \HRS &ML ]
5B RR%,

[ A FT 4 SR AASLD \EASL #7245 /9 ) #2
J e, $ LT [ N I PR S e 2 2R LA — s BT
PR o BRI, iR AR T4 I R S s 1 I K
HRS 2¥7 5/ o
Rl Xk
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