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Clinical characteristics and prognosis of 12 cases with hepatic veno-occlusive disease induced by gynura
segetum
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Beijing 100015, China)

Abstract: Objective To analyze the clinical characteristics and prognosis of hepatic veno-occlusive disease
(HVOD) induced by gynura segetum. Methods The clinical data of 12 patients with hepatic veno-occlusive
syndrome induced by gynura segetum in Beijing Ditan Hospital, Capital Medical University from January
2007 to May 2018 were retrospectively analyzed. The patients were divided into liver failure group (5 cases)
and non liver failure group (7 cases) according to the clinical progress and the degree of liver injury. Results
Among the 12 patients, 8 cases were male and 4 cases were female, the average age was (56.41 + 14.18)
years old. Most patients had taken gynura segetum powder or substitute tea, medicinal wine and so on due to
health care, irregular menstruation, fracture, lumbago and leg pain, lumbar disc protrusion and other diseases.
The characteristic imaging features of abdominal CT or MRI were “map-like” or “cloudy floccus” uneven
enhancement focus and unclear hepatic vein display. With the progression of the disease, the levels of AST
and TBil in liver failure group were significantly higher than those in non-liver failure group, while the levels
of ALB and PTA were significantly lower (P << 0.05). Conclusions Combined with the history of drug use,
CT/MRI features and liver pathology is helpful for the diagnosis of HVOD induced by gynura segetum. The
severity of the disease may be related to the basic diseases and the total dose or course of gynura segetum
therapy. The prognosis of hepatic failure caused by gynura segetum is poor.
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