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EVALUATING THE IMPACT AND

BURDEN OF HE

Introduction

_ Hepatic encephalopathy (HE) is associated with cognitive deficits and waning mental status.
_ The impact of liver cirrhosis and HE on the financial status of the patients and the burden on their
caregivers have not previously been evaluated.

Study

Objective
To study the emotional and socioeconomic impact of liver cirrhosis
and HE on patients and their caregivers.

Design
_ Cross-sectional study in 104 cirrhotic patients with or without HE and their caregivers
_ Patients and caregivers were interviewed separately at a one time study visit

Patient population

Causes of liver cirrhosis were chronic hepatitis C (44 %), non-alcoholic steato-hepatitis (23 %),
alcohol consumption + hepatitis C (11%), alcohol consumption (7 %) and other causes (15 %).

Only cirrhosis patients with resolved HE (minimal health status exam >25) and no cancer patients
were included.

Tests performed
_ Patients: Cognitive test battery, sociodemographic and financial questionnaire
_ Caregivers: Caregiver burden and Zarit Burden Interview (ZBI)-Short Form

Results

_ Only 12.5% of patients with previous HE were currently working vs. 81% of those without previous HE
_ Previous HE decreased yearly family income

Previous HE negatively affects cognitive function, as well as employment capability and financial
status of the patients.

_ The degree of caregiver burden was highly correlated with the patient's cognitive impairment

_ Control of HE by reducing intracerebral ammonia level led to significantly improved Zarit burden
and total perceived caregivers burden

Patients with previous HE are a significantly higher burden on their caregivers, especially with

regard to schedule, personal health, and sense of entrapment.



SIGNIFICANT BURDEN OF PREVIOUS

HE AND COGNITIVE DYSFUNCTION

Impact of previous HE on patients

Patients No previous HE (n=58)  Previous HE (n=46)
Age (years) 58.6 (6.3) 571 (7.0)
Model-for-end-stage liver disease score 10.7 (5.0) 15.5 (5.7)*
Diabetes mellitus 35% 37%
On chronic pain therapy 16 9% 15%
Depression requiring therapy 32% 14 %
Anxiety requiring therapy 109% 10%
Currently working 81% 12.5 %*
Need to decrease hours 39% 71%*
Worse off regarding job 47 % 74 %*
Worse off regarding financial status 61% 85 %*

lan duration th I
Z')en(‘jtiliued:oalfvoe ifj[ aiﬁn\/cvs;: stopped 7=12 months 1-2 months™
Median longest period free of work 21 days 365 days*
Dept from cirrhosis 36% 54%

Impact of preveoius HE on the patients’ caregivers

Caregivers No previous HE (n=58) Previous HE (n=46)
Zarit burden interview 1.5 (8.4) 16 (9)*

Total perceived caregivers burden 65 (21.8) 75.4 (19.2)*

Impact on finances 9.3 (3.3) 10.6 (4.1)

Sense of abandonment 14.6 (7.2) 13.8 (3.3)

Impact on schedule 1.9 (7.0) 16.1 (6.2)*

Impact on personal health 15.6 (4.1) 17.8 3.7)*

Sense of entrapment 13.4 (6.5) 17.3 (8.3)*

*p<0.05
Values represent means (£ standard deviation).
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CIRRHOSIS AND HE LINKED
WITH HIGH EMOTIONAL AND
SOCIOECONOMIC BURDEN

Hepatic encephalopathy and cognitive dysfunction are associated with worse employment
and financial status, as well as increased caregiver burden.
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