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Research progress in diuretic therapy for cirrhotic ascites
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[ Abstract] Ascites is the most common complication of decompensated cirrhosis. Approximately 60% of patients
with compensated cirrhosis develop ascites within 10 years, and the 5-year survival rate declines to 30%-40% once ascites
occurs. Diuretics serve as first-line foundational agents for the management of ascites, and important advances have been
achieved in recent years regarding drug selection, combination regimens and responsiveness assessment. This article
systematically reviews the mechanisms of action, pharmacokinetic profiles and clinical efficacy of aldosterone receptor
antagonists (spironolactone, eplerenone), loop diuretics (furosemide, torasemide, bumetanide), and vasopressin V2
receptor antagonists (tolvaptan). It compares discrepancies in medication regimens recommended by Chinese, European,
American and Japanese clinical guidelines, explores the practical value of responsiveness biomarkers including urinary
sodium excretion and urinary sodium/potassium ratio (UNa/K), and analyzes prevention and management strategies for
adverse reactions such as electrolyte disturbances, renal injury and hepatic encephalopathy. This review provides evidence-
based references for individualized diuretic therapy in patients with cirrhotic ascites.
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