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Abstract

Hepatic encephalopathy, as a common complication of severe liver disease, has shown unique ad-
vantages of traditional Chinese medicine (TCM) in improving clinical symptoms and regulating met-
abolic disorders. In this paper, through the elaboration of the etiology and pathogenesis of hepatic
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encephalopathy, the mechanism of Chinese medicine in the treatment of hepatic encephalopathy,
and the therapeutic methods of traditional Chinese medicine (including Chinese herbal compound
prescription, acupuncture and moxibustion, Chinese herbal enema, etc.), we discussed the mecha-
nism and value of the application of traditional Chinese medicine in improving liver function, allevi-
ating of clinical symptoms, lowering of blood ammonia level, and enhancing patients’ quality of life, so
as to provide a reference and new way of thinking for the treatment of hepatic encephalopathy.
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