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Abstract: Objective To investigate the clinical characteristics, diagnosis, treatment and prognosis of hepatic veno-occlusive dis-
ease (HVOD) induced by gynura segetum.Methods A total of 35 HVOD patients induced by gynura segetum was retrospectively
analyzed.Results The clinical symptoms of 35 HVOD patients included ascites (91%) ,abdominal dissension (86%) , poor appe-
tite (71%) , feeble (71%) , hepatom-egaly (66% ).Image examination showed hepatomegaly, ascites and “leopard” or “patchy” low
echo area in color doppler ultrasound, and characteristic “map” or “patchy” enhancement in enhanced computed tomography (CT).
Followed up from one week to three years,3 cases were lost to follow-up, 13 cases were died and 19 cases were cured or better.The
prothrombin time (PT) was longer, and WBC, Scr and BUN were higher in dead patients than those in cured or better patients
(P <0.05).Conclusion The HVOD has short course, difficult diagnosis, limited treatment and poor prognosis.
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F1 BV L~ IR S =L A SR E R A 25 SR 4 Lk
Wi H RAFFEH (n=19) RABET- A (n=13) Z()MH PAH
ALB/(g/L,x +5) 34.15+4.26 31.27+4.68 (-1.804) 0.081
WBC/(X10°/L,% + 5) 5.91+1.95 9.53+3.46 (3.793) 0.001
AST/[U/L,M(Pss,Pss) ] 57.00(39.00,176.00) 102(49.50,374.00) -0.921 0.357
ALT/[U/L,M(Pss,Pss) ] 56.00(36.00,138.00) 64.00(39.00,377.00) -0.672 0.502
ALP/[U/L,M(Pss,Pss) | 132.00(90.00,188.00) 128.00(88.50,212.50) -0.154 0.878
GGT/[U/L,M(Pss,Ps) ] 93.00(67.00,218.00) 84.00(65.00,196.50) -0.403 0.687
TBil/[ wmol/L, M(Pas, Pss) | 33.80(27.80,50.80) 58.30(33.05,96.50) -1.861 0.063
PLT/[X10°/L,M(P»s,Pss) ] 121.00(94.00,181.00) 109.00(84.50,137.00) -0.787 0.431
PT/[s,M(Pss,Pys) ] 15.80(14.30,17.40) 18.30(17.00,21.65) -2.822 0.005
Ser/[ wmol/L, M(Ps, Pss) | 68.00(59.00,83.00) 104.00(78.50,139.50) -2.937 0.003
BUN/[ mmol/L,M(Pss,Ps) ] 5.25(4.20,6.60) 11.66(8.01,13.94) -4.010 <0.001

1 : AST (ALT ALP .GGT . TBil .PLT ,Ser A JE IEZ 4347 , PT . BUN FF & IEZ /3 AR H 7 25 A5F , HOR T LB (DU A2 450 #5348, 1 7AE S 408k

ke 4
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TR B R e TR B (74%, 17/23) 2610 B
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JH- T 6E Child - Pugh 43 2% 7R 36 @/ S 4
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Child-Pugh CZ77%(10/13) .
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