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Abstract

AIM: To explore the relationship between the
onset and severity of hepatic encephalopathy
(HE) and electroencephalogram (EEG) changes.

METHODS: Seventy-eight patients with HE
treated at our hospital from June 2013 to June
2014 were included as an observation group, and
73 healthy people were used as a control group.
An EEG recorder was used for EEG analysis.
The degree of abnormality of EEG was graded
according to the EEG results. The distribution of
EEG abnormalities in the two groups of subjects
was compared. The relationships between EEG
changes and the onset and clinical stages of HE
were analyzed.

RESULTS: The observation group had an over-
all EEG abnormality rate of up to 85.90%, with
19 patients having mild EEG abnormalities, 37
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having moderate abnormalities, and 11 having
severe abnormalities. The control group had an
overall EEG abnormality rate of 10.96%, with
only 8 patients showing mild EEG abnormali-
ties. The EEG abnormality rate was significantly
different between the two groups (P < 0.05). In
78 patients with HE, mild EEG abnormalities
often occurred in the prodromal period of HE,
while severe abnormalities often occurred in the
coma period of HE. With the aggravation of HE,
the degree of EEG abnormalities became severe,
and there was a positive correlation between
them (P < 0.05).

CONCLUSION: The onset and severity of HE
are closely related to EEG changes. EEG can be
used as a diagnostic marker and an important
means of monitoring changes in the condition of
patients with HE.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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