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[Abstract] Objective To summarize and analyze the clinical characteristics and influencing factors of prognosis of hepat-
ic veno—occlusive disease (HVOD) induced by Gynura segetum. Methods Retrospectively analyzed the medical records of
patients who were diagnosed HVOD in Gastroenterology of Nanjing Drum Tower Hospital Affiliated to Nanjing University Med-
ical School from January 2016 to December 2017. According to the treatment outcomes, patients were divided into two groups,
the group with good prognosis and the group with poor prognosis. Logistic multivariate regression analysis was used to analyze
the influencing factors of prognosis, including age, gender, the way of Gynura segetum administration, drinking history. Results
Among 111 cases of HVOD, 66 patients were male, 45 patients were female, and the average age was (64.74+9.45) years
old. There were 30 cases (27.0%) who took Gynura segetum soaking in wine, 46 cases (41.4%) steeping in water, 13 cases
(11.7%) of powder punching and others were not clear (not specified in the doctor’s advice). Ascites were present in all pa-
tients, with 57 cases (51.4%) of patients showing jaundice symptoms at the same time. After the treatment of liver, deyellow,
anticoagulant and other internal medicine and (or) transjugular intrahepatic portosystem stent—shunt surgery, 86 cases

(77.5%) patients were relieved. Univariate analysis showed that age, white blood cell, alkaline phosphatase, total bilirubin,
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direct bilirubin, prothrombin time, activated partial thromboplastin time and prognosis adversely related to recovery. Logistic

multivariate regression analysis showed that prothrombin time has a strong correlation with poor prognosis. Conclusion

Gynura segetum leads to the prominent clinical features of HVOD as the large—volume ascites, prothrombin time may effect on

the treatment. Health care professors should strengthen the public’s awareness of Gynura segetum and regulate the use of Chi-

nese herbal medicine.
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