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4& (Hepatic sinusoidal obstruction syndrome,HSOS) , B £ H s R4FIE, FRIEHERA TG 48X
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[Abstract] Purpose:The clinical manifestations, treatment plans and prognostic factors of pyrrolizidine
alkaloids (PAs) related hepatic sinusoidal obstruction syndrome (HSOS) are discussed to improve clinical
diagnosis and treatment cognition.Methods:A retrospective study was conducted on the clinical data of 9
patients with hepatic  sinus obstruction syndrome, and systematically discussed their pathogenic factors,
clinical manifestations, laboratory indicators,imaging characteristics, treatment measures and prognosis
outcomes.Results:All 9 patients all had a history of Chinese herbal medicines containing pyrrolid
alkaloids. The main complaint symptoms included clinical manifestations such as abdominal distension,
fatigue, and edema. Most patients had laboratory tests for abnormal liver function, prolonged coagulation
time, and decreased platelet count. Liver color ultrasound, CT or MRI showed enlargement of liver and
ascites. CT and MRI enhanced liver strengthening showed uneven liver strengthening, spotted liver
parenchyma, map pattern strengthening, and unclear display of liver veins and portal veins; 9 patients
were given liver protection, diuretics, and albumin supplementation.2 patients did not use antibiotics, 1
case did not undergo anticoagulation treatment, 1 case did not undergo acid suppression treatment, 8
cases underwent abdominal aspiration, 4 patients were relieved and discharged from the hospital after
treatment, 3 cases returned to local hospital for treatment, and 2 cases were transferred to the superior
hospital for treatment.Conclusions:Pyrrolid alkaloid—related hepatic sinus syndrome is rare for special
types of drug—induced liver damage. Most of the causes are taken by taking pyrrolid alkaloids — of
Rutuo Panax notoginseng. Its outstanding clinical manifestations and imaging examinations are of great
value for the diagnosis and identification of this disease.Clinicians should deepen their understanding of

the disease, avoid misdiagnosis and misdiagnosis, and early timely intervention in treatment can
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effectively improve the prognosis.

[Key words] Hepatic sinusoidal obstruction syndrome; Pyrrolizidine alkaloids; Imaging examination
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