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Abstract

Hepatic encephalopathy (HE) is a serious neu-
ropsychiatric complication of both acute and
chronic liver diseases. Symptoms of HE can
include confusion, disorientation, poor coordina-
tion, and even coma. The pathogenesis of HE was
thought to involve the increase in blood levels
of ammonia, which increases the intracellular
levels of glutamine, promotes calcium influx and
initiates oxidative stress, destroys the function of
mitochondria, disrupts energy metabolism and
causes inflammation, destroys blood brain bar-
rier, increases the water permeability of brain
endothelial cells and astrocytes, and then induces
brain edema. While, inflammation, in turn, raises
the ammonia levels in the brain, which is toxic
to the central nervous system. Manganese is an
important component which participates in the
above processes. A general consensus exists that
the synergistic effects of excess ammonia and in-
flammation cause astrocyte swelling and cerebral
edema; however, the precise molecular mecha-
nisms that lead to these morphological changes in
the brain are unclear. This article will summarize
the research progress in understanding the patho-
genesis of HE.
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