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Abstract

Minimal hepatic encephalopathy (MHE), also
known as subclinical hepatic encephalopathy
(SHE), is a common complex and potentially re-
versible neuropsychiatric syndrome secondary
to chronic liver disease or cirrhosis. Although
a clear pathogenesis is yet to be determined,
elevated ammonia in serum and the central
nervous system is the mainstay for patho-
genesis and treatment of MHE. Patients with
MHE, regardless of its cause, show a number
of quantifiable neuropsychological defects, yet
have a normal mental and neurological status
on global clinical examination. Although am-
monia is the main toxic substance involved in
the pathogenesis of hepatic encephalopathy,
other mechanisms, such as modifications of
the blood-brain barrier, disruptions in neuro-

transmission and abnormalities in GABAergic
and benzodiazepine pathways, may also play
a role. Current treatments are based on reduc-
ing intestinal ammonia load by agents such as
antibiotics, disaccharides and probiotics whose
efficacy is yet to be clearly established. This
paper summarizes the latest advances in the
diagnosis and treatment of MHE.
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