
Clin. Lab. 8/2025 1 

Clin. Lab. 2025;71:XXX-XXX 

©Copyright 

CASE REPORT 
 

 

 

A Case of Thrombocytopenia Caused by Gynostemma Pentaphyllum 
 

Lifeng Ding 1, Tao Lu 2, Liya Zhan 3 
 

1 Department of Emergency, Shaoxing People’s Hospital, Shaoxing, P.R. China 
2 Department of Clinical Laboratory Center, Shaoxing People’s Hospital, Shaoxing, P.R. China 

3 Department of Gastroenterology, Shaoxing People’s Hospital, Shaoxing, P.R. China 

 

 

 

 
SUMMARY 

 

Background: The clinical harm of thrombocytopenia is significant, including bleeding, anemia, thrombosis, and 

increased risk of infection. Gynostemma pentaphyllum, a prominent traditional Chinese medicine, is clinically uti-

lized to treat various conditions such as diabetes mellitus, hepatic fibrosis, hypertension, hyperlipidemia, and oth-

er disorders. This report details a case of a cerebral infarction patient who developed significant thrombocytope-

nia following treatment with Gynostemma pentaphyllum. This case underscores the importance of monitoring 

platelet counts in patients using Gynostemma pentaphyllum. 

Methods: The patient’s platelet counts were measured using a fully automated blood cell counter. Her whole blood 

cell concentrations were assessed before and after discontinuation of Gynostemma pentaphyllum. 

Results: Initial blood tests revealed leukocyte and platelet concentrations of 3.27 x 109/L and 6.0 x 109/L, respec-

tively, after the patient had used Gynostemma pentaphyllum continuously for over three months. Post-discontinu-

ation, two subsequent blood tests showed leukocyte counts of 5.26 x 109/L and 5.52 x 109/L, and platelet counts re-

bounded to 156 x 109/L. 

Conclusions: Gynostemma pentaphyllum may induce thrombocytopenia. Patients on long-term therapy with this 

medication should have their platelet levels closely monitored. 

(Clin. Lab. 2025;71:xx-xx. DOI: 10.7754/Clin.Lab.2025.250218) 
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INTRODUCTION 

 

Gynostemma pentaphyllum (G. pentaphyllum), a fa-

mous edible and medicinal plant, is widely used as tra-

ditional medicine or herbal tea in China and several oth-

er Asian countries [1]. It has multiple beneficial effects 

including antimicrobial, anticancer, antiaging, antifa-

tigue, antiulcer, hypolipidemic and immune-modulatory 

activities [2-4]. The primary chemical constituents of 

Gynostemma pentaphyllum are saponins, polysaccha-

rides and flavonoids [5], and saponins are the principal 

active components which are also known as gypeno-

sides. Studies have indicated that saponins of Gyno-

stemma pentaphyllum can inhibit platelet aggregation, 

prevent thrombosis, and prolong partial thromboplastin 
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Figure 1. a) Platelet levels at different time points. b) Leukocyte levels at different time points.  
 

The patient stopped taking Gynostemma pentaphyllum on day 2, and both platelet and leukocyte counts markedly increased. 

 

 

 

 

time and clotting times [6]. This article presents a case 

of thrombocytopenia associated with the use of Gyno-

stemma pentaphyllum. 

 

 

CASE REPORT 

 

A 69-year-old female patient was admitted to the emer-

gency department of our hospital on July 19, 2023, due 

to “sudden unconsciousness with limb convulsions last-

ing two hours”. She was diagnosed with secondary epi-

lepsy and sequelae of cerebral infarction. And she had 

been taking Gynostemma pentaphyllum for over three 

months without concurrent use of other medications. 

Blood tests on admission showed a white blood cell 

(WBC) count of 3.27 x 109/L and a platelet (PLT) count 

of 6 x 109/L. We ruled out the possibility of any speci-

men collection error, and there were no suspicious fac-

tors regarding the test result. In addition, we reviewed 

the patient’s past blood tests in the laboratory informa-

tion system (LIS) and found all the results were normal 

over the past year. The most recent test on December 

11, 2022, showed a PLT count of 149 x 109/L and WBC 

count of 6.48 x 109/L. Despite the critical platelet level, 

the patient’s family declined platelet transfusion. Ex-

cluding other common causes of thrombocytopenia, 

Gynostemma pentaphyllum was considered the most 

likely culprit. After discontinuing Gynostemma penta-

phyllum, two consecutive tests were conducted, and the 

counts of WBC and PLT increased significantly. The 

results of the tests are shown in the following figure 

(Figure 1). 

 

 

DISCUSSION 

 

Thrombocytopenia may lead to skin and mucosal bleed-

ing, presenting as petechiae, ecchymoses, nosebleeds, 

gum bleeding, etc. In severe cases, it may lead to gas-

trointestinal bleeding, hematuria, hemoptysis, and even 

intracranial bleeding, posing life-threatening risks [7,8]. 

Various factors can cause thrombocytopenia, including 

certain medications that interfere with platelet levels. 

Gynostemma pentaphyllum is an important traditional 

Chinese medicine and has a wide range of clinical ap-

plications, including the treatment of diabetes mellitus, 

hepatic fibrosis, hypertension, hyperlipidemia, and other 

disorders [4]. Saponins are one of the most significant 

components of Gynostemma pentaphyllum and have a 

significant impact on platelet function by inhibiting 

platelet aggregation and exhibiting anti-thrombotic ef-

fects [9,10], which may potentially lead to pseudo-

thrombocytopenia. The proposed mechanism involves 

that saponins inhibiting the activity of the protein SRC 

kinase, thereby reducing platelet activation [11]. This 

case highlights the potential for Gynostemma penta-

phyllum to cause thrombocytopenia with long-term use, 

as evidenced by the rapid recovery of platelet counts 
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upon discontinuation. It is crucial to monitor platelet 

concentrations in patients using Gynostemma penta-

phyllum. 
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