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Current status of prognosis influencing factors of cirrhosis with hepatic encephalopathy
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[Abstract] Hepatic encephalopathy (HE) as one of the important complications of end-stage liver dis-
ease,is common in patients with decompensated cirrhosis, with poor prognosis and high mortality. At present,
there is no exact evaluation method for its prognosis. Exploring the related factors affecting the prognosis of
HE patients with cirrhosis and timely intervention are important methods to improve the clinical outcome.
Therefore, this paper reviewed the current status of prognosis related studies of HE patients with cirrhosis and
summarized the influencing factors of disease prognosis,aiming to provide some theoretical basis for impro-
ving the prognosis of HE patients with cirrhosis and improving the quality of life.
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