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Abstract

AIM: To evaluate the efficacy of lactulose
in preventing hepatic encephalopathy after
digestive tract hemorrhage in liver cirrhosis.

METHODS: All the randomized controlled
trials (RCTs) published in all languages
concerning lactulose in preventing hepatic
encephalopathy after upper digestive tract
hemorrhage published from January 1990 to
August 2015 were retrieved from the databases
of Medline, Embase, SCI, CBM and Cochrane
Library. The retrieved RCTs experienced a
secondary screening before quality assessment,
and Meta-analysis was carried out using the
RevMan software.

RESULTS: A total of 11 RCTs met the inclusion
criteria. Meta-analysis showed that additional
lactulose administration could reduce the
incidence rate of hepatic encephalopathy
after liver cirrhosis-induced upper digestive
tract hemorrhage (RR = 0.24, 95%CI:
0.16-0.35, P<0.00001) and subclinical hepatic
encephalopathy (RR = 0.15, 95%CI: 0.06-0.38,
P<0.0001). It can shorten the time for the
number connection test (NCT) (WMD = -12.55,
95%Cl: -17.23--7.87, P<0.00001) and decrease
blood ammonia concentration (WMD = -6.44,
95%Cl.: -8.26--4.61, P<0.00001).
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CONCLUSION: Lactulose can lower the incidence
rate of hepatic encephalopathy after upper
digestive tract hemorrhage in liver cirrhosis
and subclinical hepatic encephalopathy, and
improve patients” performance in NCT with a
lower rate of adverse reactions. Therefore, use
of lactulose is recommended for prevention of
hepatic encephalopathy after upper digestive
tract hemorrhage in liver cirrhosis. Multi-center
and high-quality RCTs based on larger sample
size are needed to confirm this evidence-based
medical conclusion.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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