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Abstract: Objective To explore the nursing care of patients with ascites due to liver cirrhosis treated with diuretics. Methods
A total of 50 patients with ascites due to liver cirrhosis who were treated with diuretics were enrolled. The enrollment period was
from May 2020 to May 2021. The treatment was supplemented with clinical nursing intervention, and the therapeutic effect and safety
were observed. Results After 50 patients received treatment and clinical nursing intervention, ascites subsided, and no related adverse
reactions occurred. After treatment, the depth and weight of ascites were significantly lower than those before treatment (P<0.05).
Conclusion The curative effect of diuretic therapy is ideal for patients with ascites due to liver cirrhosis. The data and clinical
nursing intervention can improve the safety of medication, ensure the therapeutic effect and avoid the occurrence of adverse reactions,
which is worthy of attention.
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