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Ascitis

Hemorragia digestiva por varices
Sindrome hepatorrenal
Peritonitis bacteriana espontanea
Encefalopatia hepatica
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LAPERITONITIS BACTERIANA
ESPONTANEA SE DEFINE COMO
UNA INFECCION BACTERIANA
del liquido de ascitis sin ningun
otro sitio de infeccion intrabdominal




Encefalopatia Hepatica




El Iceberg de la EH

DAMPs Clinical Clinical scales

. o A O stage Glasgow coma scale**
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Romero-Gémez and Ampuero, Gastroenterology 2014



Encefalopatia Hepatica Minima

The Four Axes

Type Grade Time course Spontaneous/precipitated
A Minimal Episodic
Covert Spontaneous

|
B Recurrent

]
C 11 Owvert Persistent Precipitated (specify)

v

Criterios de West Haven

Nivel de conciencia | Sintomas neuropsiquidtricos | Sintomas neurolégicos
Grado 0 (EHM) | Normal ﬁ:j;ﬁ;?ﬁjﬂln advatidaportests |\ o
Grado 1 Lentitud mental Disforia, irritabilidad, ansiedad Alteracion de la destreza
Grado 2 Fatiga, apatia, letargia g;:i:_??;;;gif;‘;ﬁgiiﬁ:;zl Flapping, ataxia, bradilalia
Grado 3 Somnolencia iﬁ;zﬁiﬁ’ﬁz{cwa desorientacidn Clonus, asterixis
Grado 4 Coma No valorable S;il :;l de hipertension

Dharel et al, J Clin Exp Hepatol 2015




Encefalopatia Hepatica Minima

Journal of r :ﬂ
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doi:10.1111/jgh.13917

HEPATOLOGY

Minimal hepatic encephalopathy identifies patients at risk of

faster cirrhosis progression

Javier Ampuero,*-T Carmina Montolitl,* Macarena Simén-Talero,® Virginia Aguilera,* Raquel Millan,*-*
Celina Marquez, ¥ Rodrigo Jover,** Maria Carmen Rico,*'" Carmen Sendra,* Miguel Angel Serra™™ and
Manuel Romero-Gémez*:T

MENOR

SUPERVIVENCIA

Ampuero et al, ) Gastroenterol Hepatol 2018



Alteracion en la calidad del Sueno

. HOY VA A SER UNO DE ES0S DIAS
I EN LOS QUE INCLUSO MI CARE

L elatonin levels peak in —— VA A NECESITAR UN CAFE.
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Montagnese et al, Hepatology 2014



Caidas Accidentales

Cuidado

Peligro de Caidas

5 Incidence of falls (% of patients) % Number of patients
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Soriano et al, Hepatology 2012 Roman et al, gastroenterology nurse 2019



Accidentes de Trafico

EDITORIAL

Driving With Minimal Hepatic Encephalopathy:
Real World Consequences?

Bajaj et al, Am J Gastroenterol 2008 Tapper, Romero-gomez and bajaj, j. hepatology 2019
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Frecuencia critica de parpadeo

CONSULTA DE ENFERMERIA DE ENCEFALOPATIA HEPATICA.

ETIQUETA

* Frecuencia critica de parpadeo

Resultados

Prueba 1
Prueba 2
Prueba 3
Prueba 4
Prueba 5
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Encephalapp. STROOP TEST

Stroop Off and On State Indicators

AZUL

ROSA ROJO

MARRON NEGRO AZUL
ROJO

http://www.encephalapp.com/
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ROJIO NARANJA

AMARILLO VERDE



http://www.encephalapp.com/

Encephalapp. STROOP TEST

Stroop “Off” State: no words, just symbols

Stroop “On” State:

Words in discordant colors

= The task is to correctly
and rapidly press the color
corresponding to the color
of the symbols presented

= The task is to correctly and
rapidly press the color
corresponding to the color
of the word presented, not
the color it means

Presentation of the symbol in a —

particular color Presentation of a word in a

discordant color

Touch the correct color of
the word, not what the
word means

Response Time HEEEE————]

Touch the correct color — ‘
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Bajaj et al, Hepatology 2013




TEST PHES

Cognitive and motor functions addressed by the different components of the PHES — delivering test batteries

Sub-test Assessable functions

Number Connection Test A Psychomotor speed; visual scanning efficiency, sequencing, attention, concentration

Number Connection Test B Attention set shifting ability, psychomotor speed, visual scanning efficiency, sequencing, attention, concentration

Figure Connection Test [19] Visual perception, visual search, visual scanning efficiency, psychomotor speed, attention, concentration,
working memory

Digit Symbol Test Associative learning; graphomotor speed, cognitive processing speed, visual perception, working memory

Serial Dotting Test Motor speed

Line Tracing Test Motor speed and accuracy

Advantages and limitations of the psychometric test batteries that have been standardized for the assessment of minimal hepatic encephalopathy [6,15-18]

Advantages Limitations
e High sensitivity e Need for representative norm data for each sample studied considering effects of age, education, occupation,
e High specificity gender and socio-cultural background
e High reliability e Non-applicability of the NCT B in illiterate subjects
e High vahdity e Need for the control of practice effects
e Simplicity
e Bedside tests
e Low cost




TEST PHES




TEST PHES
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TEST PHES

CLAVE DE NUMEROS
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TEST PHES

LINEA QUEBRADA
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TEST PHES

PPRed EHEP

DIAGNOSTICO DE ENCEFALOPATIA HEPATICA MiNIMA MEDIANTE TEST

PUNTOS
SERILDOS

LINEA

QUEBREADA

CLAVE DE
HNUKERDZ

. ) ki
Instrucciones para cumplimertar los tests I:.J'

{1} -= Se introduciran los afios de escolarizacion del paciente

{2} -= Seintroducira el nimero de aciertos

{3) -= Se infroducira el nimero de sequndos empleados en el test

{4} -= Seintroducira el nimero de errores mazs oz =egundos empleados

www.redeh.org

PSICOMETRICOS (PHES)

PSYCHOMETRIC HEPATIC ENCEPHALOPATHY SCORE

Datos de Paciente

Edad

Estudios (1)

Resultados de los Test

Test de la clave de nimeros {(2)
Test de conexion numerica-A (3)
Test de conexion numeéerica-B (3)
Test de puntos seriados (3)

Test de la linea quebrada {3}

E=pariol

English

calcular




The animal naming Test

Campagna at al, hepatology 2017
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