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S AND BACKGROUND

DEFINITION
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Hepatic encephalopathy (HE) is a clinical complication
caused by porto nie yenous shunting, with: or withaout
intrinsic lver dis (Munoz. 2008}, HF can be precipi-
tated by GI bleeding, abnormal electrolytes, renal Failure,
infection, diuretic therapy, use of sedatives or medications
that affect the ceniral nervous systen, and t.'m‘lStipaliﬂl'l. HE
is estimated o occur in 3045 “patients with liver cirrho-
cig and in 10=50% of patients wi Tn‘]t‘tq‘_ﬁt-ﬁlemif: shunts
(Eroglu and Byrme, 20019}, Patients with HE present with the
anset of mental status changes ranging from subtle psveho-
logic abnormalities o profound coma {Munoz, 2008), See
[able 86 for stages of HE. Acute forms may be reversible;
chronic forms may worsen ar lead to coma.

Brain glutamine, a byproduct ol ammonia detoxification,
i« elevared in HE {Rama Rao et al, 2005}, Causes of hyper-

ammonemia include GI bleed, muscle catabolism, infection,

dehydration, noncompliance with lactulose/ neomycin, and
constipation. The hasis of neuromxicity from Ao,
;1-:11m'rm-.uuij‘.u"rhllb_.'l"lc acid (GABA), or other Agents
clear. Astrocytes are the most abundant cell gpe int
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and dysfunction (Rose et al, 2005).
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