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Summary and Conclusions

Summary

The current study aimed at comparing gastrointestinal bleeding and
infection as risk factors for hepatic encephalopathy in patients with liver

cirrhosis in Ain Shams University hospital.

This study was conducted on 100 consecutive patients with hepatic
encephalopathy and all the patients were subjected to the following after
taking their informed consent:

1- Full history taking stressing on history of fever, high protein diet intake,
gastrointestinal bleeding, constipation and history of drug intake.

2- Full general examination with stressing on manifestations of liver disease.
3- Abdominal examination.

4- Laboratory investigations including: kidney function tests, ascitic fluid
examination, liver function tests, CBC, o FP, PT, PTT, serum Na & K,
HCVADb, HBsAg, HBclgG.

5- Abdominal U/S.

6- Upper gastrointestinal endoscopy for indicated patients.

7- Child Pugh and MELD score was calculated.

8- Condition on discharge.

9- Determination of the risk factors(s) of Hepatic Encephalopathy.

10- Statistical analysis of results.

The results of the current study showed that cases that had previously

suffered from GI bleeding showed increased frequency of recent GI bleeding
110
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Introduction

Introduction

Hepatic encephalopathy is defined as a spectrum of neuropsychiatric
abnormalities in patients with liver dysfunction, after exclusion of other
known brain disease. It is characterized by personality changes, intellectual

impairment and depressed level of consciousness (Cabral and Burns, 2011).

In the world congress of gastroenterology 1998 in Vienna, hepatic
encephalopathy was classified into 3 types; Type A (= acute) describe
hepatic encephalopathy associated with acute liver failure.

Type B (= bypass) is caused by portal-systemic shunting without associated
intrinsic liver disease.

Type C (= cirrhotic) occur in patient, with cirrhosis.

In addition, the duration and characteristics of hepatic encephalopathy were

classified into episodic, persistent, and minimal (Ferenci et al., 2002).

According to West Haven classification system the severity of hepatic
encephalopathy is measured on a 5 point scale:

Grade 0: is indicated by minimal changes in memory, concentration,
intellectual function, and coordination.

Grade 1: is characterized by increasing confusion and disorientation,
forgetfulness, impaired intellectual function, decreased attention, agitation,
lack of coordination, and disturbed sleep patterns (often day-night reversal).
Grade 2: involves drowsiness, disorientation, loss of ability to perform
mental tasks, personality and behavior changes, and increased motor

symptoms such as asterixis.



Introduction

Grade 3: is characterized by lethargy, somnolence (sleeping), loss of mental
function, profound confusion, amnesia, aggression, asterixis, and
hyperactive reflexes.

Grade 4: is indicated by coma. In the coma stage, respiratory or

cardiovascular failure may occur (Bajaj et al., 2011).

In people with otherwise stable liver disorders, hepatic encephalopathy is
triggered by a number of independent factors; the common precipitating
factors are as follow:

¢ Gastrointestinal bleeding.

e Excessive diuresis.

e Sedatives, tranquilizers, analgesics.

e [Excess dietary protein.

e Renal disease.

e Infection.

e Constipation (Magsood et al., 2006).

In Egypt, we still do not have a satisfactory database about gastrointestinal
bleeding versus infection as risk factors for of hepatic encephalopathy in
patients with liver cirrhosis. Therefore we try to have a local database about
gastrointestinal bleeding versus infection as risk factors of hepatic
encephalopathy in internal medicine departments of Ain Shams University

tertiary Referral Hospital.



Aim of Work

Aim of Work

The aim of the work is to compare between gastrointestinal bleeding and
infection as risk factors for hepatic encephalopathy in patients with liver

cirrhosis in Ain Shams university hospital.



