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Abstract

AIM: To assess the cognitive function of patients
after resolution of overt hepatic encephalopathy
with ice cap participated treatment.

METHODS: Ninety patients diagnosed with
grade 4 type C overt hepatic encephalopathy
were randomly divided into 3 groups, a control
group (n = 30) undergoing conventional treat-
ment + lactulose enema, a trial group (n = 30)
undergoing conventional treatment + ice cap,
and another trial group (n = 30) undergoing
conventional treatment + ice cap + lactulose
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enema. After the above treatments, 87 patients
were back to consciousness, and one week later,
these patients (including 28 patients in the con-
trol group, 29 patients in the first trial group,
and 30 patients in the another trial group) were
evaluated for cognitive function by the number
connection test-A (NCT-A), number connection
test-B (NCT-B), and inhibitory control test (ICT).

RESULTS: The times needed for both NCT-A
and NCT-B were shortened in the two trial
groups compared with the control group
(NCT-A:42.005+7.915,39.205+9.955 v5 46.61 s +
10.55 s; NCT-B: 114.48 s + 27.05 s, 100.30 s + 31.32
s vs 120.68 s + 28.68 s), but a significant differ-
ence was observed only between the second trial
group and control group (P = 0.004, 0.009). In
the inhibitory control test, after 6 similar 2-min
runs, the lures were reduced in both trial groups
compared with the control group (9.45 + 3.95,
7.43 £ 4.02 vs 11.18 + 4.39), but a significant dif-
ference was observed only between the second
trial group and control group (P = 0.001). The
correct target response rate was higher in both
trial groups than in the control group (92.34% +
4.90%, 93.24% * 3.31% vs 95.20% * 3.52%), and
a significant difference was observed only be-
tween the second trial group and control group
(P = 0.007). The reduction for lure response may
serve as a measure of learning improvement. In
this study, the lure responses during runs 4-6 in
the three groups were all less than those during
runs 1-3, although the reduction was not statisti-
cally significant (P = 0.05).

CONCLUSION: Ice cap can help to treat cogni-
tive impairment in patients with overt hepatic
encephalopathy whose consciousness had been
recovered.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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