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Neurophysiological study on hepatic encephalopathy correlation with clinical assessment
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Table. 1 Clinical Features of Controls and Patients

Underlying liver disease

Patient No Age  Hepatitis Cirrhosis HCC
Control 51 636 + 88 0 0 0
HE 15 64.7 = 6.2 3 7 5

113



HAEHLAIRZERLE 8135

Table. 2 Clinical and Biochemical features of HE study subjects

Bilirubin (total,mg/dl) 191 = 241

Albumin (g/dl) 3.31 = 0.67

Ammonia( x4 g/dl) 93.7 = 40.8

Ascites present 8/15

Plt 217 £ 173

CTC Score 83 = 2.26
HREHE
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e T U ) 24 A A i TR AR CREE # 0.3sec, 7 4 IV
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WeFh 256Hz, P EEUZ 30 [0, SER 07— & f#hT
WZOWTIEEMB L OGO FERH,» S EHEB IO
A 5 SER @ 4 TH 21 P2.N2.P3.N3 @ % & I % [7] %2
Uik 2 e L7z, AR O %2 THAER L L7
FEETEAT 12D T UL P300, SER O #E I HL#IZDw T
1% Wilcoxon rank sum test, A & 7K # % P<0.001,
SER & CTC & MBIz D WTIE RS, A Ekik
1& P<0.05 Tf71 - 72.

Table. 3 The mean latencies of SER and P300 for HE and control

SER P2 N2 P3 N3

HE (N=15) 305+ 35 409 =59 562+ 76" 805+78™"
control (N=51) 286 + 16 392 +24 512 =31 689 +43

P300 N100 P200 N200 P300

HE (N=15) 997 =97 1847 £216 2711+343" 4185=528"
control (N=51) 975 + 116 1788 = 180 240.1 + 170 3714 + 300

Date are expressed as mean *SD(msec)
“P<0.05
**P<0.001
Fig.1 SER N3 latency

N3 (msec) xxx p<0.001

aged cont.(51)

P300 latency

P300 (msec) *xx p<0.001

aged cont.(51)




Table. 4
Comparison of Ammonia ,Electroenchepalographs, and Somatosensory
Evoked Response in the Assessment of liver dysfunction

Ammonia EEGs SERs P300s
CTCclassA 3/4(75%)  3/4(75%)  4/4(100%) 3/4(75%)
CTCclassB 3/8(37.5%) 5/8(625%) 8/8(100%) 7/8(87.5%)
CTCclassC 1/3(33.3%) 2/3(66.7%) 3/3(100%) 2/3(66.7%)

7/15(46.7%) 10/15(66.7%) 15/15(100%) 12/15(80%)

Fig.3 Correlation between CTC and SER N3 latency
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