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Abstract

Hepatic encephalopathy (HE) is common in patients with advanced liver
disease, and it is characterized by neuropsychiatric abnormalities and cognitive
impairments. The world Congresses of Gastroenterology (WCOG) proposed
classification of HE into 3 types based on the pattern and severity of neurologic
abnormalities. Type A HE is associated with acute liver failure, type B with
portosystemic bypass without intrinsic liver disease, and type C with liver cirrhosis.

This article focuses on type C HE and introduces its pathophysiology and treatment.
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