Treatment of hepatic diseases
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Treatment of hepatic encephalopathy
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Drug therapy of hepatic encephalopathy’
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1st line ttt & prophylaxis in all cases. , ‘ A oin
6«2'.-Antimicrobial therapy: L) Gal 4 (o2 L5 L, sy g sV Q5
Non absorbed antibiotics against urease - producing & glutaminase -
producing gut bacteria. glukowmivasy Uveas (.50 &) LIS o WAL oY
a. Rifaleln: A Q\O—‘G{pt_gﬁ AP L}_e-ﬁl ¢ 50N )\é&?;\\ \;S")J el e

Antimicrobial of 1st choice because it is not absorbed, broad spectrum,
with low adverse effects. 550 mg twice daily. .
b. NeomYCin: = ol nok Suphenaic because A vs nol aVsovbes?
4 gm daily in divided doses.——» detnes «velige (fech i veskipwles)
But — ototoxicity & nephrotoxicity. awel | Coty\ean”
B : ’>\J§S\~QAM
c. Metronidazole: against gram -ve anerobic gut bacteria.
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~Adsorbs ammonia from GIT.
4. Branched -chain ammonia - lowering agents: ,
ra. L- Ornithine L- Aspartate:”

Provides metabolic substrates for urea cycle
synthesis In skeletal muscle — ammonia det

muscle protein synthesis.
‘b. Phenylbutyrate.
i5Zinc: cofactor for ammo

in liver and glutamine
oxication & 1 skeletal

nia detoxication.
C) Flumazenil
Mechanism:ineuro-inhibitory effect of GABA-

receptor complex.
Disadvantages. sho

A | benzodiazepine

rt - term (minutes) benefits.
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Treatment of livercirrhosisy <<~ » &

| WAL S ey

1. Cholchicine > inhibits mitotic spindles — inhibition of
fibroblasts. RPN
2. Methotrexate - Inhibits mitotic spindles. Rakboy \iueo
‘3. Penicillamine . softens fibrous tissye.

4. Corticosteroids : affect fibrinolysis. "W‘;‘Z&Q

5. Captopiril . affects fibrinolysis l

6. Ursodiol . Improves liver function )
in cholestatic disorders.
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(1. Cholchicine . Inhibits mitotic spi inhibiti h
fibroblasts. spindles — inhibition of

2. Methotrexate - Inhibits mitotic spindles.

‘3. Penicillamine - softens fibrous tissye.

4. Corticosteroids : affect fibrinolysis.

5. Captopril . affects fibrinolysis

6. Ursodiol . improves liver function
in cholestatic disorders.
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‘Ursodiol (ursodeoxycholicacid)~>

Bile acid, orally absorbed, conjugated in liver, excreted in bile with ‘
extensive enterohepatic circulation —

1. Tbile acid pool in bile — dissolution of cholesterol gall stones.
2. |hepatic cholesterol secretion in bile.

3. Stabilization of hepatocyte canalicular membrane.
TUses:’

1. Small cholesterol gall stones.
2. Biliary cirrhosis.
3. Improvement of liver function & histology:.
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