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AASLD = American Association for the Study of Liver Diseases; ACG = American College of Gastroenterology; AKI = acute kidney injury; BID = twice daily; BM = bowel movement; 
EASL = European Association for the Study of the Liver; HE = hepatic encephalopathy; TIPS = transjugular intrahepatic portosystemic shunt.
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HE Risk Factors

Hepatic encephalopathy (HE)1  
• Brain dysfunction caused by liver insufficiency and/or portosystemic shunting
• Frequent complication of cirrhosis; overt HE is classified as a decompensating event

Common Precipitating Factors2-7  

Infection

Renal
• AKI
• Kidney failure

Medications
• Sedatives
• Diuretics

• Renal
 impairment

• Proton pump
 inhibitors

Portosystemic
shunt
• TIPS
• Spontaneous

Electrolyte
imbalance
• Hyponatremia
• Hypokalemia

Gastrointestinal
• Bleeding
• Constipation
• Diarrhea

Other
• Dehydration
• Hypoalbuminemia
• Hypoglycemia

• Hypovolemia
• Hypoxia 

• Sarcopenia
• Type 2 diabetes

Medication
nonadherence
(eg, HE treatment[s])   

Clinical Impact of Precipitating Factors  
The number of HE precipitating factors as 
well as AKI and infection have been associated 
with death or liver transplantation5

Up to 90% of patients would be expected 
to recover from episodic overt HE if 
precipitating factors are identified and 
corrected1,8,9

AASLD, ACG, and EASL guidelines strongly recommend identification and treatment 
of the precipitating factor in patients with overt HE1,9,10

Pharmacologic Considerations2  

Lactulose  |  15 to 45 mL (titrated to achieve 2-3 BMs/day)

Rifaximin 550 mg BID (± lactulose)  |  For reduction in risk of overt HE recurrence


