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  A reversible neuropyschiatric abnormalities 

 Cognitive deficit  

 Neuromusculer impairment 

 

 

 

 

Hepatic Encephalopathy 

Romero-Gómez M, Boza F, García-Valdecasas MS, García E, Aguilar-Reina J. Subclinical hepatic encephalopathy predicts the development of overt hepatic encephalopathy. Am J Gastroenterol. 2001 Sep;96(9):2718-23. PubMed PMID: 11569701  



Hepatic Encephalopathy 



TYPES  UNDERLYİNG  DİSEASE 

Type A Akut Liver Failure 

Type B Portal Systemic Bypass with no İntrinsic Hepatocellular 

Disease 

Type C Cirrhosis with Portal Hypertension 

Frederick RT. Current concepts in the pathophysiology and management of hepatic encephalopathy. Gastroenterol Hepatol (N Y). 2011 Apr;7(4):222-33. PubMed PMID: 21857820; PubMed Central PMCID: PMC3127024.  





O V E RT  C O V E RT  



NH3 

Muscle protein 

Dietary protein 

Urea          Ammonia   

Colonic bacteria 

Glutaminase  

Urea  







M. D. Norenberg, “The role of astrocytes in hepatic encephalopathy,” Neurochemical Pathology. Vol. 6, no. 1-2, pp. 13–33, 1987. R. F. Butterworth, “Altered glial-neuronal crosstalk: cornerstone in the pathogenesis of hepatic 

encephalopathy,” Neurochemistry International. Vol. 57, no. 4, pp. 383–388, 2010.  

 

 

 

 

 



 History and physical examination 

 Laboratory tests 

 Exclusion  

 Radiologic imaging 

 Psychometric tests 

Diagnose  







Treatment  

 Triage  

 Nutritional support 

 Dehidration 

 Electrolyte abnormalities 

 Safe environment 

 Falls  

HALOPERIDOL  



 Identification and correction precipitating factors 

 Gastrointestinal bleeding 

 Infection (SBP or UTI) 

 Hypokalemia and/or Metabic alkalosis 

 Renal failure 

 Hypovolemia 

 Hypoxia  

 Sedative 

 Hypoglycemia 

 Constipation 

 Hepatocellular carcinoma and/or vascular occlusion 

 

 Measures to lower blood ammonia concentration 

Acute Treatment  



Lactulose  

• 30 to 45 mL (20 to 30 g) two or four times, 1 to 3 L of  a 20 percent solution as enema 

Lactilol 
• 67-100 g powder diluated 100 mL of  water 

Rifaximin 

• 3 x 400 mg orally or 2 x 550 mg  

Neomycin 

• 3 x 500 mg daily or 2 x 1 g  

Vancomycin  

Metronidazol 

 

Acute Treatment  



Acute Treatment  

Modification of colonic flora 
Urease  > nonurease 

Breakdown by colonic bacteria into SCFA (lactic acid and acetic asid) 

Ammonia production 
decreases 

Usage of ammonia 
increases 

Ammonia in the colon and in the blood decreases 

Excretion of  NH4 with stools Ammonia residence time reduced 
Time for ammonia 
generation reduced 

NH3 > NH4 

pH value in the colon decreases 

S h o r t  c o l o n i c  t r a n s i t  t i m e  









 

 Polyetilene glycol 

 Acarbose 

 Sodium benzoate 

 Flumazenil 

 Zinc 

 Melatonin  



Coagulopathy .. !!! 



THANK YOU.. 


