UNDERSTANDING
VENO-OCCLUSIVE DISEASE (VOD) @ Jazz Pharmacetiin

Hepatic veno-occlusive disease (VOD), also known as sinusoidal obstruction syndrome (SOS),
is a potentially devastating complication that can occur following hematopoietic stem-cell
transplant (HSCT)." In up to half of all cases, VOD progresses to VOD with multi-organ
dysfunction (VOD with MOD), which has been shown to be deadly in 84% of patients.'? Mop= renal
or pulmamry
dysfunction
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