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Hepatic Encephalopathy

BT . %K (Coma) ; B (infection) ; FFEE{LE (liver cirrhosis ) ; &% ( constipation )
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S: O: | PAST ILLNESS :
« Altered Behavior + Confusion + Liver Cirrhosis
+ Altered Responsiveness | * Decrease Consciousness | « Excessive Alcohol
+ Confusion +GCS<8 Intake
Hepatic Encephalopathy
Vital sign unstable Resuscitation
Consider precipitating factor
- Gastrointestinal bleeding To relevant protocols
- Subarachdonic hemorrhage P
- SBP, meningitis
- Alcohol or drug (e.g. BZD) abuse
Suspect sepsis or GCS < 8
|
¥ L ] ¥
HE-T-1 HE-T-2 | GCS< 8 HE-T-3 | Sepsis
- Finger-stick sugar - Finger-stick sugar - On pulse oximeter
- CBC/DC, ALT, Bil, PT, BUN, Cr, - Brain CT - Finger-stick sugar
Na, K, ammonia - CBC/DC, ALT, Bil, PT, ammonia - Arterial blood gas analysis
- Chest x-ray - Alcohol, urine benzodiazepine - Oxygen
- Urinalysis - On critical - CBC/DC, ALT, Bil, PT, BUN, Cr,
Na, K, ammonia
- Blood culture
- Chest x-ray
\ - Sputum smear and culture
- Urinalysis, urine culture
__ - Cefiriaxone IV 1 gm q12h
Constipation R onlchtical
h l A
HE-O- 1
- Lactulose 20 ml PO q6h, adjust - Lactulose 20 ml PO q6h, adjust - Lactulose 30 ml q4h
to effect to effect - Neomycin 500 mg PO q6h if no

- On low protein diet

- Fleet enema 2 pc stat
- On NG for feeding prn
- On low protein diet

|

- Recovery to Grade | HE
- Good family support
- No abnormal lab values

Discharge and follow
at GI OPD

http://10.30.28.37/protocol/protocol/2010HE. html

renal failure
- Fleet enema 2 pc stat
- Ceftriaxone 1 gm q12h IV
- Admit to GI ward
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II. ERAAE

A. 2 #i27 [HE]
ZHRERFEREINENREA - AU TERE  BERETIRMERITEE (flapping
tremor) - =B - AAFEEIEIE -
1 AR RIZBIRERE IR ¢
1) H{EEH M
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3) MIMAE - B AR EREREE - REREE
4) ZyiasE - BN - BZD
5) At 5| iE RSB A
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B. fti2 iR A
L EFECRLRESTHNE  SASMEREAFRAT [HEE | BRERARTELSEAELEHAKM

2 ;zu%ﬁﬁ%rz%&%;ﬁ@ﬁﬁ%%ﬁﬁi%i@%ﬁ@o%ﬁﬂﬁﬁéj ERRARSUETE (LB - BEERE

(GSC< 8) EBEMBHNFRERS - ENHRELRHFRRTR[HE12| - EMBBENEEAER
] -

3BEEMUENBIEFRRE - ZYPaEFERlactulose - MNREHBEWE Flactulose 20 mL PO q6h
. ﬁD%ﬁ@?ﬂZ\fﬁ%TDHEIactquse%ﬁ?]DJ:i%Eﬂ%ﬁ)ﬂ > S lactuloseAE R R —RBEEMNR - IR
B IRAR R T = -

4. ﬁﬁﬂﬂﬂﬁﬁﬁﬁﬁﬁ%ﬁgﬁF%ﬁiﬁ%l@%ﬁ@ﬁ[‘% - fEAbroad spectrum antibiotics#liceftriaxone 2 gm IVF
stat - E¥lactulose’aE R EAER N1 L5 — 4 F%Zneomycin 500 mg PO g6h - BZRTBBINEANMEESR

A
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C. (R
mARgrade I HELL £ - HIFEMAREQBERIVBZEMSIEE - FBH1~2KRAF A KEZIgrade T HE
& oBE Ak

D. baTE
1. k&%) %grade [ HE
2. REFBRI

3. ERlRiRRE
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Q. FFRmERVEMR B ?
A FISmERERAERBENE - B - BIFERE IR AED  BEAZ BEEAESE -
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Q. FismEN/RE HE? W& ?
A FiRENRRAZRAZAENHEENEY - FAKAN MO 7 - MEEEREPISIEN - RERTEREE

HEEY - WRFHHERNIES -
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Q. BAIKXREERGCS/NNEN M BB ML B ERSE ?
A FARKIL7 A%RF BB Z2RmA - SHIREEMAETER ( Munoz, 2008 ) - AIAMKBEMERATRAZ
EREMTHIRE 2R ABEREY - Bo@EEH N HIRSEEER - 5 - BRAHEMBREER 2B A
B REEABRERANSUREEM B E 7 RA - RETHEBEEGEREHRIEEREL - XREFR
BN MREA ZBAMRERERRGCS/NRENHEE UERIRIKIRIE (gradeE, level 5) -

Q. #Hnon-absorbable disaccharides ( lactulose or latitiol ) R & A EM EISEESEEE ?

A E— B ZMEIFERSE ( Als-Nielsen et al., 2004 ) ( grad A, level 1a ) & - lactulose or latitiol ¥ iR X = HT 14
fmE LA (RRO.62) - TMEEEMEREFE TR13.9 ug/dl - BHEREFFTELEIE - ¥R Non-
absorbable disaccharide 2& ¥ AR MBS AEIL - EREARBZERERE—FERE - HRESK
RARBREBE ZAERR - WRENDNEZRR AR BRSNS —REY -
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Q. Neomycin@ & IOCABRIT B EREIT ?

A. NeomycinZ BRI IR L &2 FRAEMMERBEEZNNEER - BAMKEIRILEHRRERIIELANSE ( Strau-
ss,1992) (gradeB, level2b) - HItEEES KBS Y - IMABERBER - BRi—MEZEEneomycin A
REFERlactulose® BRI B ERREMRDERE 2 R P -

Top

1. Als-Nielsen B, Gluud LL, Gluud C. Non-absorbable disaccharides for hepatic encephalopathy: systemic
review of randomised trials. BMJ 2004; 328:1046.

2. Chinnock B, Afarian H, Minnigan H, et al. Physician clinical impression does not rule out spontaneous
bacterial peritonitis in patients undergoing emergency department paracentesis. Ann Emerg Med 2008;
52:268-73.

3. Munoz SJ. Hepatic encephalopathy. Med Clin North Am 2008; 92:795-812.

4. Strauss E, Tramote R, Silva EP, et al. Double-blind randomized clinical trial comparing neomycin and

placebo in the treatment of exogenous hepatic encephalopathy. Hepatogastroenterology 1992;

39:542-5.
Top

http://10.30.28.37/protocol/protocol/2010HE. html 3/3



