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Clinical Characteristics and Risk Factors of Drug-Induced Liver Injury Caused by Polygonum
Multiflorum , Caulis Polygoni Multiflori and Their Preparations®

YAO Yamin', SHEN Jie', YE Gangyi’, GU Chenchen', LIU Li' (1. Dept. of Pharmacy, Shuguang
Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 200120, China;
2. School of Pharmacy, Shanghai University of Medicine & Health Sciences, Shanghai 201318, China)

ABSTRACT OBJECTIVE: To investigate the clinical characteristics and risk factors of drug-induced liver injury
(DILIL) caused by Polygonum multiflorum, Caulis polygoni multiflori and their preparations, so as to provide references
for clinical rational medication. METHODS; Data of patients diagnosed with DILI and received Polygonum multiflorum ,
Caulis polygoni multiflori and their preparations in Shuguang Hospital Affiliated to Shanghai University of Traditional
Chinese Medicine from 2018 to 2024 were collected, patients’ basic information, reasons of medication, dosages,
courses of treatment, clinical symptoms, biochemical indicators and prognoses were recorded to analyze the clinical
characteristics and possible risk factors of DILI. RESULTS: Among the 56 patients with DILI caused by Polygonum
multiflorum , Caulis polygoni multiflori and their preparations, 40 cases (71.43%) received Polygonum multiflorum and
its preparations, 16 cases (28.57%) received Caulis polygoni multiflori and its preparations. There were 8 cases of off-
label dose of Polygonum muliiflorum; the clinical classification of DILI was mainly hepatocyte injury type (46 cases,
82.14%) , and the severity grading was mainly mild liver injury (33 cases, 58.93%). Results of multivariate analysis
showed that the treatment courses of the Polygonum multiflorum group (OR=1.164,95%CI=1.032-1.277,P=0.0006)
and the Caulis polygoni multiflori group ( OR = 1.439, 95% CI = 1.116-1.855, P = 0.005) were risk factors.
CONCLUSIONS ; The risk of DILI caused by Caulis polygoni muliiflori is lower than that of Polygonum multiflorum. DILI
caused by Polygonum multiflorum is related to standard medication, treatment course and the patients’ underlying
diseases. Liver injury related to traditional Chinese medicine should be correctly evaluated, Polygonum multiflorum ,
Caulis polygoni muliiflori and their preparations should be used scientifically and in a standardized manner.

KEYWORDS Polygonum multiflorum; Caulis polygoni multiflori; Liver injury; Clinical characteristics; Risk factor
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