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1 
 

INRTODUCTION 
 

         Hepatic encephalopathy (HE)  may be defined  as  a 
disturbance of the  central nervous system (CNS) function 
secondary to porto –systemic shunting . It represents a wide 
spectrum of neuropsychiatric abnormalities seen in patients with 
liver dysfunction after exclusion of other known neurological 
diseases. (Ayman , 2010). 
                               
           The main consequence of decreased liver function is 
failure of ammonia detoxification. Hyperammonemia seems to be 
the chief culprit in patients with HE. Ammonia can affect central 
nervous  system function directly as neurotoxic agent and 
indirectly due to several mechanisms . (Nikolaos ,et al.,2010). 
 
           Astrocytes are the only cells in the brain that can 
metabolize ammonia.The enzyme glutamine synthetase (present 
in the endoplasmic reticulum of astrocytes) is responsible for the 
conversion of equimolar concentrations of glutamate and 
ammonia to glutamine. (Olde ,et al.,2009). 
 
            Intracellular levels of glutamine, therefore, increase 
enormously as the ambient ammonia concentrations rise owing to 
liver failure, as glutamine is an osmolyte, water moves inside the 
astrocyte causing it to swell. This swelling leads to cerebral 
edema and intracranial hypertension.(Haussinger ,et al.,2000) 
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          Ornithine carbamoyltransferase is expressed almost 
exclusively in hepatocellular mitochondria and regarded as a 
liver-specific marker.The serum level of this enzyme was shown 
to be increased in patients with hepatic disorders including 
hepatitis, cirrhosis and cancer. (Hiroshi ,et al.,2006). 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


