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Abstract

Hepatic encephalopathy is a neuropsychiatric syndrome caused by severe liver dysfunction or porto-
systemic shunting. Its treatment emphasizes multi-target and systematic management. The core strat-
egies include identifying and removing inducing factors (such as infection and gastrointestinal bleed-
ing), reducing blood ammonia (using drugs like lactulose and rifaximin), providing nutritional sup-
port and ensuring reasonable protein intake, regulating the gut microbiota (such as using probiotics
and fecal microbiota transplantation), and using traditional Chinese medicine as adjunctive therapy.
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For critically ill patients, artificial liver support systems and liver transplantation are important treat-
ment measures. Long-term management focuses on primary and secondary prevention, combined with
regular monitoring and health education to control recurrence and improve the quality of life of patients.
In the future, in-depth research on the liver-gut-brain axis is expected to promote further optimization
of the treatment strategies for hepatic encephalopathy.
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