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Abstract: Objective To explore the prognosis-related clinical, histopathological and hepatic biochemical characteristics of pa-
tients with drug-vanishing bile duct syndrome (D-VBDS).Methods The retrospective research method was used to select 45 pa-
tients of D-VBDS who were diagnosed by liver biopsy at The Fifth Hospital of Shijiazhuang from January 2003 to December 2017,
and assign them into good prognosis group and poor prognosis group according to the liver biochemical index and clinical symptom
of follow-up.Comparison was made between the two groups of patients’ gender composition, mean age of onset, history of medica-
tion, pathomorphological characteristics and serological indicators. And semi-quantitative scoring of pathomorphological characteris-
tics was conducted.Results 31 D-VBDS patients had good prognosis and 14 D-VBDS patients had poor prognosis.There were no
statistically significant differences in gender composition (}*=0.106,P =0.745) and mean age of onset (1 =2.988,P=0.394) be-
tween the two groups (P >0.05).The most common patients were women aged 40 to 60.Traditional Chinese medicine and Chinese
patent drugs are the main drugs that caused D-VBDS (51.1%) , followed by Azithromycin (11.1%) and antipyretic analgesic
(9.0%).As for the peak value of hepatic biochemical indexes, the levels of total bilirubin (TBil) , direct bilirubin (DBil) , total bile
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acid (TBA) , globulin (GLB) and total cholesterol (TG) of the poor prognosis group were significantly higher than those of the
good prognosis group (1=6.436, P=0.000;:=5.847, P=0.000; : =3.569, P=0.033;:=2.381, P=0.031;:=2.328, P=0.041) ,
while the levels of cholinesterase (CHE) and albumin (ALB) of the poor prognosis group was significantly lower than those of the
good prognosis group (t=2.445,P=0.020;¢=3.003,P=0.012).The differences were statistically significant (P <0.05).As for the
pathomorphological characteristics of the two groups, there were significant differences in the scores of inflammation and fibrosis in
portal area, chlolatestasis, ductule proliferation and bile canaliculus cholestasis (¢ =2.437,P=0.017;¢t=4.416,P=0.001;:=4.214,
P=0.001;t=3.050,P=0.006;:=2.716,P =0.009) between the two groups (P <0.05).Conclusions The prognosis of D-VBDS
are related to the grade and scope of bile duct injury, the status of bile duct regeneration and repair.The continuous increase of se-
rum TBil, DBil, TBA, TC and GLB levels and the continuous decrease of ALB and CHE levels can be used as hepatic biochemical
indicators for predicting prognosis. The pathomorphological features associated with prognosis include the degree of inflammation

and fibrosis in the portal area,cholestasis,bile ductule hyperplasia and cholestasis of bile canaliculus.The results of pathological ex-

amination of liver biopsy is still the gold standard for definite diagnosis and prognosis prediction.
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