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Abstract

Hepatic encephalopathy (HE) is a serious
neuropsychiatric syndrome of the central
nervous system caused by liver failure or
portosystemic shunt, seriously affecting
patients' physical and mental well being.
Although the pathogenesis of HE is still
unclear at present, ammonia poisoning is
believed to play a dominant role. Thus,
reduction of ammonia is an important
treatment for HE. This paper discusses the role
of rifaximin in the prevention and treatment of
HE.
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Bass2E#E20104E 4§ 2994 (.45 3
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T ) (R0 HRAREG:, JH i 3 9 0% 1 F8 35 [R] I 45
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R E 1S9, IR L5 FER I FlAE
T2 L R WE R T I 0 2 PR AR H B R AE 1 AU
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AR S AR B 1 SR TR RAR B I 4 8221 %,
IR B NA5.9%; FR, 2HERERR
SN R AR AL, TiPatel & I4E20144F
HHAT 72 H (VR EE B FL 17040 3
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1.5
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Y6 JT A RE B 1k A 4k 25 3 vy XURS: 1 R,
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+4.54%5; MELDVF o[ X HZH16.347r £
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