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Progress of hepatic encephalopathy research: PET and fMRI
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[Abstract] Hepatic encephalopathy (HE) is a central nervous system dysfunction syndrome caused by various kinds of sert
ous liver diseases. At present, the use of brain functional imaging technology, especially PET and fMRI to study brain func

tional metabolism and cognitive function of patients with HE has become a hot topic. Progresses of PET and fMRI resear
ches about HE were reviewed in this paper.
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