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Clinical characteristic analysis of hepatic veno-occlusive disease induced by gynura segetum in patients
with alcoholic liver cirrhosis

ZHENG Wen-kai, WANG Mao-rong (Centre of Liver Diseases, 81st Hospital, Clinical College, Affiliated to
Anhui Medical University, Nanjing 210002, China)

Abstract: Objective To analysis and explore the clinical features of hepatic veno-occlusive disease (HVOD)
induced by gynura segetum in the patients with alcoholic liver cirrhosis. Methods The data was collected and
analysed from 4 patients hospitalized in our department from October 2012 to June 2014. The diagnosis of
HVOD for all the patients was made by the drug use history, typical clinical manifestation, biochemical and
iconographic examination, CT or MRI. Results The results showed that this group of cases has the following
clinical features: all patients are male and the age was elder than 45 years old; all patients with history of
long-term use of gynura segetum, one of Chinese medical herbs, because of the suffering orthopaedic disease
such as fractures, lumbago, lumbar disc. Before the occuring of HVOD paroxysm, all of the patients had basis
of alcoholic liver cirrhosis, with the average of 10 years of alcohol-drinking. All the cases manifested the
typical clinical symptoms and sign of HVOD, but without hepatomegaly. The diagnosis of HVOD in all of
patients was finally confirmed by both of CT or MRI and Inferior vena cava angiography. There was a positive
relationship between the severity of the disease and the total dose of gynura segetum. Conclusions Long-
term alcohol drinking may be an important risk factor for the severity of HVOD induce by gynura segetum. It
is the first report of hepatic veno-occlusive disease induced by gynura segetum on the basis of alcoholic liver
cirrhosis.

Key words: Hepatic veno-occlusive disease, HVOD; Gynura segetum; Alcoholic liver disease
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1.2 B4R 4B TR P T A IR P 12 BT = AR
20104F AR B 22 25 T 70 s 1B AT 1 IR P ST
LT HRm) B, /N K A 2R A R I IS T 2 R
SCERIEATS, oAb SR TE I AR TR B (TBIl
= 34 pmol/L) , 3P HBLLL M2 L3RI
e O ML EIER: @K @A R4
FHN R RA I NS %L, B o ImIK 12 W &
HEBR SOA R R B 5, R4 G e 8 A B Rl T
WA W, iR A A R I K v 1 [
AR AR AR A AR I, R IR kS S HE R
A NEEAAE, LSS ] B 012 I /N e ik P4
CEEIER

1.3 iz WA R AR T P e 2 i 0 S5 A S oL

(] 23 BT 48 B R DR L IR R B, SEI6 =
ARFER . SRR A

2 5 R

21 EXBA L= LREAE M5 dH HH KK
WS, BEOCRWRT, PRIEHT R RE A B PR3
W F R R AN - =, HRZS R Ry 1 ~44 H
AN, R L

22 WAREAILE - EHE MEERAE =G
B LR Z 0. ahE, Bk RS
R, PR R B R G IE R OC, KEEK
FIUBUR TR i, A TR W 27 A6 45 7 I DG B S Jie
Ko SEIR 3K 1 32 BRI A JH Dl e ML il 1) e )
W, W2, P BEHEEH R R R, A&
SV R Sebr . WieRBEB NI, KA
RN A I

23 BB FEE AREF RO LA
PRI A AL A5 R, TIN5, &R 23 1 ik
AR S ) g, RN R, A KRR, 3L
o B T I BRC TS, LRI S 25 B AN
By, TR ORI AR MR L BEAR
sAL, N EER KT B R A, K R R AN B
RIW GRS 26T RIS A s, LRI AT

% 1 4fIHVOD EHE R EKIFR

a9 EZ: Fih (%) AREGETIE] (R ) EIRHHE (g) sEEEE () HBAHEANE (g/B)
1 % 45 90 800 20 80
2 3 62 70 1500 30 100
3 % 49 40 1000 5 100
4 % 66 120 600 30 120
F 24BIHVODEZE LWL FLER
Ja 151 ALT (U/L) AST (U/L) TBil ( pmol/L) DBil ( umol/L) ALB (g/L) GGT (U/L)
1 173.0 205.0 345 14.3 30.6 238.0
2 411.0 562.0 61.2 28.4 31.7 237.0
3 426.0 399.0 46.8 20.9 34.8 154.0
4 482.0 678.0 37.9 16.7 32.7 184.0
BUN (mmol/L) Cr ( pmol/L) PT (#) WBC (10°/L) PLT (10°/L) CA 125 (U/ml)
1 4.2 68.0 14.8 5.8 56.0 503.5
2 11.0 1060.0 17.1 7.2 157.0 567.6
3 8.8 119.4 17.6 9.6 235.0 850.6
4 53 100.0 15.5 4.2 1140.0 687.5

i ALT: ARBMAILEHH, AST: RINARBALESE; TBil: Eiesrd; DBil: H#MR4E; ALB: G%&d; GGT: 5 RABu4E Ik,
BUN: JE & Cr: LEF; PT: #@B/Entia]; WBC: @%j; PLT: fu/ ki
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